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JANUARY,  1880. 


ORIGINAL  COMMUNICATIONS. 


SUPPLEMENT  TO  A  CASE  OF  INFLAMMATORY  FUN- 
GOID NEOPLASM. 


Professor  of  Skin  Diseases  in  the  Hospital  of  the  University  of  Pennsylvania,  Dermatologist  to  the 
Philadelphia  Hospital,  Physician  to  the  Dispensary  for  Skin  Diseases,  Philadelphia,  etc.* 


HE  case  of  inflammatory  fungoid  neoplasm  which  I  had  the 


honor  of  bringing  before  the  Association  last  year  is  of  such 
importance  that  a  few  remarks  supplementing  that  report  must,  I 
feel  confident,  prove  interesting.  I  shall  in  no  way  retrace  the 
ground  of  my  former  notes,  assuming  that  the  principal  features  of 
the  disease,  at  least,  will  be  readily  recalled.  The  notes  as  they 
occur  in  the  published  account  of  the  case  (Archives  of  Derma- 
tology, January,  1879)  are  complete  to  October  1,  1878.  I  shall 
now  proceed  to  give  an  account  of  the  case  from  that  date. 

Through  the  month  of  October  the  symptoms,  both  general  and 
local  were,  as  before,  variable.  The  forehead  and  popliteal  space 
lesions  continued  to  grow  and  soon  began  to  be  excoriated  and 
crusted,  discharging  profusely.  The  forehead  tumor  now  changed 
its  shape  by  the  neighboring  smaller  formation  coalescing  and 
merging  into  the  central  growth,  which  became,  as  it  were,  the  focus. 
Various  local  remedies  were  from  time  to  time  employed,  with  a 
view  of  checking  the  secretion  and  modifying  the  odor,  which  had 
become  very  offensive  ;  among  these  I  may  mention  the  fluid  ex- 
tracts of  Grindelia  robusta  and  Thuya,  diluted  in  various  propor- 
tions, both  of  which  moderated  the  itching.  The  preparation  of 
Thuya  acted  powerfully  for  a  time  upon  the  growths,  causing  them 
to  discharge  more  freely,  and  later  to  contract  and  diminish  appre- 
ciably in  size,  but  it  was  soon  observed  that  the  effect  was  not  per. 

*  Read  before  the  American  Dermatological  Association  at  its  third  annual 
meeting,  at  New  York,  August,  1879.  For  discussion  thereon,  see  Archives 
of  Dermatology,  October,  1879,  Pa&e  386. 
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manent,  and  that  the  disease  was  continuing  to  assert  itself  in  the 
face  of  all  treatment. 

Throughout  the  autumn  the  patient  complained  of  occasional  dis- 
tinct attacks  of  weakness,  malaise,  loss  of  appetite,  and  other  similar 
symptoms,  in  consequence  of  which  she  began  to  lose  not  only  flesh, 
but  her  spirits,  which  before  had  never  wavered,  and  gave  up  hope. 
Smaller  lesions  continued  to  come  and  go,  while  a  number  of  the 
older  and  larger  ones  were  slowly  undergoing  absorption  and  so 
disappearing.  The  face  and  leg  tumors  were  now  discharging  a 
copious  yellowish,  greenish,  puriform,  bloody,  exceedingly  offensive 
fluid,  which  was  poured  forth  from  the  forehead  in  such  quantity  as 
to  necessitate  repeated  daily  dressings.  It  was  found  that  chlori- 
nated soda  solution  best  served  the  purpose  of  suppressing  the  heavy 
and  sickening  odor,  and  that  a  thick  layer  of  oxide  of  zinc  ointment 
and  cosmoline  with  carbolic  acid  was  most  grateful.  Lotio  nigra 
was  also  used  at  times  with  favorable  result,  and  appeared  to  modify 
the  amount  of  the  secretion. 

Towards  the  latter  part  of  December  it  occurred  to  me  that  very 
small  doses  of  corrosive  sublimate  might  possibly  act  beneficially, 
although,  remembering  the  disastrous  results  from  arsenic  and  iodide 
of  potassium,  it  was  given  tentatively  and  with  some  misgivings  as 
to  the  effect.  A  prescription  containing  compound  tincture  of  cin- 
chona and  one-sixty-fourth  of  a  grain  of  the  mercurial  was  ordered. 
Three  or  four  doses  only  were  taken  when  alarming  symptoms  of 
ptyalism  began  to  manifest  themselves.  Several  weeks  passed  before 
the  mouth  recovered,  leaving  the  lower  incisors  and  several  other 
teeth  in  a  precarious  state.  Ulceration  occurred,  which  it  seemed 
to  me  must  be  attributed  to  the  disease  rather  than  to  the  mercury. 
A  few  weeks  after  this  the  right  tonsil  became  swollen  and  tender 
and  covered  with  a  whitish  deposit,  which  was  followed  by  ulcera- 
tion and  a  most  fetid,  stringy  discharge.  These  latter  symptoms 
increased  from  day  to  day,  the  tonsil  soon  completely  disappearing, 
and  being  succeeded  in  the  course  of  a  month  by  an  ulcerated  cavity 
about  an  inch  in  diameter  and  a  half-inch  in  depth.  The  fetor  was 
insufferable.  This  ulceration,  although  at  first  obscure  as  to  its 
nature,  was  without  question  a  symptom  of  the  disease. 

According  to  the  notes  recorded  on  December  i  she  had  lost 
about  thirty  pounds  since  September.  She  began  to  have  a  nightly 
fever,  together  with  flushes  of  intense  heat  and  burning  in  the  palms 
and  soles,  followed  by  copious  perspiration  and  general  debility. 
These  symptoms  manifested  themselves  gradually  and  continued 
almost  uncontrollable  for  a  month.  An  attack  of  suppression  of 
urine  lasting  thirty-six  hours,  followed  by  a  violent  outbreak  of 
urticaria,  similar  to  an  experience  six  months  previously,  occurred 
during  the  latter  part  of  November. 

Jan.  i,  1879,  found  her  failing  appreciably  in  general  health, 
and  confined  to  bed.  The  cutaneous  lesions  up  to  this  time  were 
behaving  most  capriciously,  as  had  been  the  case  during  the  entire 
autumn  ;  but  apart  from  the  steady  increase  in  size  of  the  forehead 
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and  popliteal  space  lesions  there  was  nothing  particular  to  note, 
and  upon  the  whole  the  disease  was  considered  as  being  unusually 
quiet. 

Feb.  1. — The  condition  had  by  this  date  become  distressing  in 
the  extreme.  Sleepless  nights,  malaise,  debility,  inability  to  eat, 
alternate  constipation  and  diarrhoea,  capricious  appetite, — oftener 
absent  than  present, — itching  chiefly  in  the  form  of  severe  par- 
oxysms, may  all  be  mentioned  as  having  been  conspicuous  symp- 
toms; to  which  must  also  be  added  the  horrible  state  of  the  head 
and  leg,  where  the  disease  seemed  now  to  be  principally  expressing 
itself,  characterized  by  steady  growth,  augmented  discharge  and 
fetor.  Internal  treatment,  consisting  of  supporting  diet;  stimu- 
lants, which  the  patient,  however,  bore  only  to  a  very  moderate 
extent ;  a  preparation  of  bark  and  dilute  nitric  acid,  and  other 
similar  remedies,  were  employed  from  time  to  time  as  she  felt  able 
to  take  them,  her  exceedingly  variable  condition  rendering  con- 
tinuous treatment  of  any  kind  out  of  the  question. 

Feb.  19. — Within  the  last  month  the  glands  of  the  parotid  and 
submaxillary  regions  have  begun  to  enlarge,  forming  firm  subcu- 
taneous, deep-seated,  diffuse  swellings.  They  have  of  late  been  slowly 
but  steadily  increasing  in  size.  A  week  ago  she  was  seized  suddenly 
with  violent  neuralgic  pains  in  her  arms,  extending  from  the 
shoulders  to  the  ends  of  the  fingers.  The  pain  was  intense,  causing 
her  to  cry  aloud,  and  lasted  about  three  hours.  The  arms  were  left 
in  a  helpless  state,  and  without  motion.  The  next  day,  at  the  same 
hour,  the  pains  recurred,  but  were  relieved  in  a  measure  by  the 
application  of  chloroform.  The  following  day  there  was  no  re- 
currence, but  the  day  after  they  again  attacked  the  arms,  but  less 
severely.  The  limbs  have  since  been  helpless,  but  show  some  signs 
of  gradual  recovery. 

For  the  last  week  another  new  symptom,  consisting  of  distinct 
attacks  of  gaping,  yawning,  and  hiccuping,  has  appeared,  coming  on 
every  afternoon  at  about  the  same  time  and  continuing  an  hour  or 
more.  There  has  also  been  daily  vomiting  of  a  greenish,  watery 
fluid,  otherwise  the  general  condition  has  changed  but  little  within 
the  past  three  weeks.  The  flushing  still  continues,  coming  on  once 
or  oftener  every  day.  The  glandular  engorgements  of  the  face  and 
neck  are  enlarging,  and  cause  much  disfigurement,  the  skin  covering 
them  being  tense  and  purplish  in  color.  The  integument  generally 
is  yellowish,  soft,  and  flabby,  and  exhibits  a  cachectic  hue,  similar 
to  such  as  is  often  noted  in  carcinoma.  The  pulse  is  weak,  and 
from  120  to  140  to  the  minute.  The  tumor  of  the  forehead  has 
grown  immensely  within  the  month,  and  is  so  bulky,  discharges  so 
much,  and  is  so  offensive  that  the  patient  desires  an  operation  at 
any  risk.   In  appearance  it  resembles  closely  a  huge  roasted  tomato.* 

Feb.  21. — To-day  the  tumor  was  removed  successfully  with  the 
galvano-cautery  loop,  Dr.  F.  F.  Maury  rendering  valuable  assistance 


*  The  condition  of  the  tumor  at  this  date  is  shown  in  the  accompanying  portrait. 
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in  the  procedure.  Drs.  J.  Solis  Cohen,  Van  Harlingen,  Praeger, 
and  Benning  were  also  present.  The  instrument  was  that  manufac- 
tured by  the  New  York  Galvano-Faradic  Company,  three  cells  being 
employed  ;  the  loop  was  of  platinum  wire.  This  was  slipped  over 
the  tumor,  the  patient  being  under  the  influence  of  ether,  and  a  red- 
hot  heat  obtained,  when  the  wire  was  slowly  and  gradually  tight- 
ened. Thirteen  minutes  were  occupied  in  traversing  the  base  and 
in  removing  the  growth.  The  operation  proceeded  without  com- 
plication and  absolutely  without  hemorrhage.  A  wound  two  and  a 
half  inches  in  diameter  remained,  which  displayed  the  frontal  bone. 
The  tumor  of  the  popliteal  Fpace  was  subsequently  removed  by  the 
same  means  ;  likewise  without  hemorrhage. 

Feb.  28. — No  unpleasant  effects  followed  the  operation.  The 
wounds  at  once  began  to  granulate  abundantly  and  to  close,  but  it 
was  found  that  the  periosteum  upon  the  frontal  bone  had  been  de- 
stroyed and  that  repair  would  not  go  beyond  a  certain  point.  The 
general  symptoms,  however,  did  not  improve.  The  gapes  and  hiccup 
still  came  on  every  afternoon,  and  the  stomach  rejected  absolutely 
everything.  Intense  flushing  of  the  whole  body,  especially  of  the 
back,  also  was  present  with  regularity  everyday. 

March  7. — There  have  been  repeated  attacks  in  the  course  of  the 
day  of  vomiting  of  dark  bloody  material.  The  flushing  continued 
until  yesterday,  when  in  its  place  cold  extremities  followed  by  heavy 
perspiration  manifested  itself.  The  nights  are  sleepless,  even  under 
the  influence  of  morphia,  which  she  has  for  some  time  been  taking 
by  the  stomach  in  J^-gr.  and  ^-gr.  doses.  The  patient  exhibits  a 
marked  disposition  to  be  decidedly  better  or  worse  from  day  to  day. 
For  the  past  week  a  nasty,  thick,  tenacious,  greenish,  offensive  ac- 
cumulation in  the  form  of  a  plug  has  daily,  and  often  twice  daily, 
discharged  itself  with  difficulty  from  the  nasal  passages.  The  arms 
are  still  helpless,  and  the  hands  cedematous ;  the  legs  and  feet  are 
generally  cold,  swollen,  and  likewise  cedematous.  The  urine  for 
the  past  six  weeks  has  been  variable  as  to  quantity,  but  generally 
thick  and  red,  with  an  abundant  brick-dust  deposit.    No  albumen.  , 

March  18. — She  is  entirely  helpless,  not  being  able  to  move  her 
arms,  and  at  times  not  even  the  lower  extremities ;  yet  some  days 
she  possesses  considerable  motion  of  the  arms,  and  is  able  even  to 
carry  one  hand  to  her  face.  While  she  is  failing  rapidly  from  week 
to  week,  she  nevertheless  rallies  most  remarkably.  The  wounds  are 
healed  except  over  the  forehead,  where  the  bone  was  injured.  The 
leg  wound  is  entirely  well.  The  nurse  states  that  the  disease  has 
showed  itself  in  the  form  of  a  swollen  tumor  about  the  size  and 
shape  of  an  olive,  on  one  of  the  labia  of  the  vulva.  But  the  patient 
objects  to  an  examination,  stating  that  it  is  only  one  of  many  and 
like  those  elsewhere.  Three  days  ago  she  was  seized  with  a  most 
voracious  appetite,  which  lasted  several  days.  Notwithstanding 
that  absolutely  nothing  remained  on  the  stomach — not  even  the 
smallest  quantity  of  fluid — she  craved  both  food  and  drink  of  any 
kind. 
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Her  mind,  which  has  heretofore  been  in  a  perfect  state  of  preserva- 
tion, has  lately  begun  to  fail,  especially  her  memory.  The  swellings 
of  the  face  and  neck  have  steadily  increased  in  size,  but  they  vary 
from  day  to  day,  and  moreover  show  a  decided  tendency  to  change 
from  morning  to  night,  being  swollen  half  as  large  again  in  the 
morning,  and  decreasing  in  size  by  afternoon.  They  have  lately 
beei:  painful.  The  swelling  is  now  so  enormous  that  the  mouth  can 
scarcely  be  opened.  The  tumor  on  the  back  of  the  scalp  is  now  the 
size  of  a  small  orange,  but  flat  and  lobulated,  soft  and  boggy,  and 
for  some  time  has  been  discharging  an  ounce  or  more  daily  of  a 
bloody,  puriform,  fetid  fluid.  It  is,  moreover,  excoriated  and  fun- 
goid, being  in  a  similar  state  to  that  of  the  forehead  at  the  date  of 
operation.  No  new  lesions  of  any  size  are  noted  over  the  general 
surface.  The  growth  on  the  arm  near  the  axilla  has  likewise  now  at- 
tained a  greater  size,  being  as  large  as  a  goose-egg;  and  the  axillary 
glands  still  remain  free,  slight  engorgement  only  being  present. 

April  6. — The  tumors  on  the  side  of  the  face,  those  over  the  parotid 
and  submaxillary  region,  have  been  growing  perceptibly  from  week 
to  week.  The  face  is  now  so  disfigured  as  to  be  barely  recognizable, 
the  swellings  protruding  so  as  to  render  the  shape  of  the  head  some- 
what square.  One  tumor  on  the  side  of  the  neck  has  recently  opened, 
exhibiting  a  vegetating,  fungoid  appearance,  and  is  still  discharging 
freely.  The  vomiting  continues  constantly,  as  a  rule  every  ten  or 
twenty  minutes,  the  fluid  being  offensive  and  varying  from  a  bloody 
to  a  greenish  color. 

May  i. — Patient  has  been  failing  rapidly  within  the  last  month. 
The  retching  and  vomiting  are  constant,  day  and  night,  often  but  a 
few  drops  of  fluid  being  ejected  ;  other  times  larger  quantities,  the 
matter,  as  before,  varying  in  character.  Nothing  worthy  of  mention 
has  remained  on  the  stomach  now  for  some  weeks,  while  during  the 
last  fortnight  scarcely  anything  has  passed  her  lips.  There  has  been 
constant  diarrhcea  of  late,  the  discharges  being  bloody  and  blackish. 
She  is  much  emaciated,  and,  as  before,  entirely  helpless.  The  eyes 
have  lately  become  closed  by  the  densely  infiltrated  eyelids,  which  are 
the  seat  of  flat  tumors.  A  few  new  small  growths,  mostly  flat,  have 
come  here  and  there,  and  many  of  the  older  ones  have  gone,  the 
trunk  exhibiting  chiefly  the  remains,  in  the  shape  of  diffuse  infiltra- 
tions and  pigmentations,  of  the  former  lesions. 

May  5. — Patient  to-day  expired  from  exhaustion,  being  conscious 
to  the  last. 

AUTOPSY. 

Autopsy  made  twenty-four  hours  after  death,  by  Dr.  Morris  Long- 
streth,  Pathologist  to  the  Pennsylvania  Hospital.  Body  markedly 
emaciated,  slight  rigidity.  No  posterior  discoloration.  Skin  of 
general  surface,  apart  from  the  lesions  and  a  few  petechias  on  back 
of  hands,  is  soft  and  pliable  and  natural  in  color.  Scattered  over 
the  surface  are  variously  sized  and  shaped,  for  the  most  part  sharply 
defined,  flat  or  raised,  reddish,  more  or  less  crusted  cutaneous  lesions ; 
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on  the  forehead  to  the  right  of  the  median  line  the  cranium  is  bare 
in  the  form  of  a  rounded  area,  three-quarters  of  an  inch  in  diameter  ; 
the  skin  around  is  firmly  adherent  to  the  tissues  beneath,  and  is  not 
thickened  or  infiltrated.  At  the  root  of  the  nose  extending  to  the 
right  eyebrow  and  involving  the  same  is  an  irregularly-rounded,  un- 
even, firm,  fungoid,  dark-reddish  mass,  covered  with  a  dark-red, 
blackish  crust,  about  two  inches  in  diameter  and  raised  a  half-inch. 
A  similar  tumor  exists  on  the  back  of  the  head  just  above  the  occiput, 
which  is  distinctly  fissured  and  lobulated  and  soft. 

Commencing  on  a  line  with  the  right  ear,  occupying  the  lower 
temporal,  the  parotid,  and  the  submaxillary  regions,  from  the  cheek 
to  the  sterno-cleido-mastoid  muscle,  is  a  firm,  lobulated,  subcutaneous 
swollen  mass  covered  with  slightly  movable,  reddish,  infiltrated  skin. 
At  the  upper  portion  of  the  growth  there  is  a  superficial,  quarter- 
dollar-sized  ulcer,  which  is  covered  with  a  brownish  crust.  A  similar 
enlargement  but  smaller  exists  on  the  opposite  side  of  the  face  at  a 
corresponding  point.  In  the  right  posterior  supra  clavicular  region 
are  three  hazelnut-sized  subcutaneous  nodules,  freely  movable  beneath 
the  skin.  Two  smaller  ones  are  found  in  the  same  region  on  the 
other  side  of  the  neck.  No  enlarged  post-cervical  glands.  Upon 
the  inner  side  of  the  right  arm  near  the  axilla  is  a  large,  hen's  egg- 
sized,  firm,  fleshy,  reddish-brown,  excoriated  and  crusted,  movable 
tumor.  Much  to  our  surprise  the  tumor  of  the  labium  of  the  vulva 
has  entirely  disappeared  ;  nor  can  so  much  as  a  trace  of  it  be  found. 
The  abdomen  is  flat.  Upon  incision  a  half-inch  of  subcutaneous 
fat  is  noted  down  the  median  line.  Intestines  are  not  distended. 
Omentum  is  supplied  with  a  small  amount  of  fat,  and  is  adherent  to 
left  side  with  a  single  cord-like  band.  The  color  of  small  intestines 
is  dark-red  on  surface:  little  or  no  serum  present.  The  surface  of 
the  intestines  has  in  places  a  finely  granular  look,  and  is  dry.  The 
abdominal  organs  occupy  their  normal  position.  The  right  costal 
junction  is  prominent, — more  so  than  the  left. 

The  pleural  cavities  are  very  dry,  and  except  a  few  old  adhesions 
on  either  side  are  normal.  The  left  heart  is  moderately  contracted  ; 
right  relaxed.  Blackish  clots  are  found  in  right  auricle  and  ventri- 
cle :  the  left  ventricle  is  empty.  The  tricuspid  and  pulmonary  valves 
are  normal.  The  mitral  orifice  is  also  normal  in  size;  the  anterior 
leaflet  is  thickened  but  smooth.  The  aortic  leaflets  are  also  thickened 
at  several  points  along  their  line  of  junction,  and  at  one  point  there 
is  a  slight  calcareous  deposit.  Coronary  arteries  and  aorta  normal. 
The  color  of  the  heart-muscle  is  pale  ;  the  tissue  is  friable  ;  the  walls 
are  of  normal  thickness;  cavities  of  normal  size. 

The  lungs  are  everywhere  crepitant.  There  is  a  slight  amount  of 
fibroid  thickening  at  their  apices  beneath  the  pleural  adhesions.  No 
nodules  are  anywhere  to  be  felt  or  seen  in  the  lung-substance.  The 
glands  at  root  of  lungs  are  not  enlarged  but  are  deeply  pigmented  ; 
no  enlarged  glands  can  be  felt  from  the  pleural  sac. 

The  spleen  is  of  usual  size,  with  a  slight  fibrous  depression  at 
one  border;  otherwise  normal.    Supra-renal  bodies  small  and  firm  ; 
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surface  covered  with  yellowish-gray  nodules.  Kidneys  show  no 
marked  evidence  of  disease  ;  they  are  small;  moderately  firm  ;  sur- 
face smooth  ;  substance  congested,  especially  pyramidal  portion  ; 
capsule  moderately  adherent,  leaving  on  removal  a  fairly  smooth 
surface;  have  a  slightly  urinous  odor;  cortex  is  of  normal  thick- 
ness. 

The  liver  is  small  ;  deeply  notched  on  its  right  border;  bile-duct 
patulous  ;  gall-bladder  very  much  enlarged,  containing  thick,  dark- 
greenish  bile,  and  a  single  olive-sized,  rounded  gall-stone.  The  sur- 
face of  the  liver  has  a  mottled,  yellowish-white  color  ;  on  section  the 
mottling  is  very  distinct ;  fibrous  tissue  increased,  and  very  resistant 
to  finger.    There  are  no  nodules  present. 

The  stomach  contains  a  greenish-black,  thin  fluid  ;  stomach-walls 
moderately  softened,  especially  towards  the  cardiac  end,  apparently 
by  post-mortem  changes.  The  vessels  are  full  of  blood,  giving  the 
surface  a  dark  color.  The  submucous  connective  tissue  is  not 
increased  in  amount.  Pancreas  normal.  Uterus  normal  and  ovaries 
contracted. 

A  small  amount  of  urine  is  found  in  the  bladder.  Its  internal  sur- 
face appears  at  first  sight  as  though  ulcerated,  but  on  close  examination 
distinct  lesions  are  seen.  They  are  flat,  variously  sized,  mostly 
ovalish,  firmly-seated,  with  broad  bases,  dark-reddish,  slightly  raised, 
soft  but  organized  patches,  covered  with  mucous  membrane.  One 
of  the  lesions  rises  to  the  height  of  a  half-inch,  and  is  the  size  and 
shape  of  an  almond.  There  are  no  enlarged  glands  about  the  blad- 
der.   None  of  the  mesenteric  glands  are  increased  in  size. 

The  mucous  membrane  of  the  intestines  is  everywhere  stained 
dark-red,  but  nowhere  is  there  any  thickening.  The  lower  end  of 
the  ileum  and  the  head  of  the  colon  show  no  enlargement  of  Peyer's 
patches  nor  of  the  solitary  glands  ;  nor  is  there  any  enlargement  of 
the  retro-perineal  glands. 

MICROSCOPICAL  EXAMINATION. 

Specimens  for  microscopical  examination  were  removed  as  fol- 
lows : 

An  ovalish,  large  olive-sized  piece  of  integument,  containing  in 
its  centre  an  almond-sized,  ovalish,  sharply-defined,  well-formed, 
slightly-elevated,  reddish  tumor  (a  recent  growth),  surrounded  with 
healthy  skin, — from  the  front  of  the  right  leg  to  the  left  side  of  the 
tibia. 

A  finger-nail-sized  piece  of  integument  from  an  old  abdominal 
patch  which  had  almost  disappeared  by  absorption. 

A  subcutaneous  enlarged  cervical  gland  from  supra-clavicular 
region. 

A  portion  of  enlarged  parotid  gland. 
A  section  of  heart  from  left  ventricle. 

Two  sections  from  the  liver  ;  one  from  the  surface,  the  other  from 
a  deep-seated  part  of  the  organ. 

A  piece  from  the  stomach,  including  mucous  membrane  and  mm- 
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cular  coat ;  also  a  section  from  the  bladder,  embracing  apparently 
healthy  tissue  as  well  as  the  patch. 

The  specimens,  as  before,  were  frozen  and  cut  with  the  microtome, 
and  examined  in  an  indifferent  fluid. 

The  tumor  of  the  leg  exhibited  precisely  the  same  structure  as  was 
found  in  connection  with  other  similar  cutaneous  lesions,  as  described 
in  the  former  report.  The  transitional  line  between  the  border 
of  the  growth  and  apparently  healthy  skin  was  very  imperfectly 
defined  under  the  microscope.  Nowhere  could  a  sharp  line  of 
demarcation  be  found.  Numerous  cellular  elements,  more  or  less 
disseminated,  were  observed  to  exist  in  tissue  which  to  the  naked 
eye  appeared  sound. 

The  piece  removed  from  the  old  abdominal  lesion  still  showed 
abundant  traces  of  disease  in  the  form  of  cellular  infiltration,  far 
more  than  would  be  expected  from  the  external  appearance  to  the 
naked  eye.  When  this  portion  of  integument  was  excised  it  was 
thought  likely  that  nothing  beyond  a  general  thickening  together 
with  a  deposition  of  pigment  would  be  observed.  An  unusual 
amount  of  pigment  was,  however,  not  discernible  with  the  micro- 
scope. 

The  capsule  of  the  cervical  gland  was  thickened  as  is  ordinarily 
the  case  in  hyperplastic  glands.  The  glands  were  crowded  with  the 
same  sort  of  cells  as  were  found  in  the  skin  and  other  parts,  consti- 
tuting a  very  dense  uniform  infiltration. 

The  tubuli  and  acini  of  the  parotid  gland  were  seen  in  some 
places  presenting  normal  appearances,  the  cells  lining  which  showed 
no  marked  changes;  at  other  points  the  acini  seemed  compressed. 
The  greater  part  of  the  mass  was  uniformly  infiltrated  with  cells 
identical  with  those  existing  in  the  cervical  gland,  skin,  and  else- 
where. This  infiltration  extended  close  up  to  the  acini  and  tubuli, 
and  at  the  surface  was  found  in  the  adipose  tissue. 

Nothing  markedly  abnormal  was  found  about  the  heart.  The 
muscular  tissue,  however,  was  fatty;  and  corpuscular  elements  were 
unusually  numerous  in  the  connective  tissue  and  some  were  also  dis- 
covered between  the  bands  of  muscular  tissue. 

The  cells  of  the  liver  were  undergoing  fatty  atrophy,  and  there  was 
a  slight  increase  of  connective  tissue  in  the  portal  canals.  There 
was  no  evidence  of  corpuscular  infiltration  either  in  the  connective 
tissue  or  in  the  liver  cells;  nor  were  there  anywhere  aggregations 
of  new  cells. 

No  positive  organic  change  in  the  stomach,  except  a  slight  fatty 
atrophy  in  the  walls  of  the  tubuli,  could  be  detected.  There  were  no 
infiltrations. 

In  the  bladder,  the  lesion  which  has  been  referred  to  and  described, 
was  seen  to  be  a  somewhat  circumscribed  infiltration,  manifestly  of 
the  same  general  character  as  those  found  on  the  cutaneous  surface. 
The  formation  was  thickest  and  densest  towards  the  epithelial  struc- 
ture, and  exhibited  a  disposition  to  form  about  the  free  surface. 
The  cells  were  compactly  arranged  in  trabeculse  as  on  the  skin,  and 
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in  the  densest  portions  were  fused.  The  epithelium  on  the  free 
surface  of  the  lesion  was  absent,  the  border  displaying  a  frayed  con- 
dition, from  which  the  cells  had  apparently  been  washed  out.  In 
the  submucous  connective  tissue  and  between  the  muscular  bands  the 
cells  were  found  in  abundance,  especially  beneath  the  circumscribed 
swelling.  Beyond  the  borders  of  this  swelling  they  also  existed,  but 
in  fewer  numbers.* 

From  the  foregoing  notes  of  the  autopsy  we  observe  that  certain 
glandular  structures  were  involved  in  the  morbid  process,  a  point  of 
interest  in  considering  the  pathology  of  the  disease.  The  nature  of 
this  alteration,  however,  is  capable  of  more  than  one  explanation. 
We  have,  moreover,  seen  that  of  the  internal  organs  the  bladder 
alone  exhibited  positive  signs  of  disease.  That  the  formation  on 
the  internal  surface  of  this  organ  was  of  the  same  character  as  those 
on  the  integumentary  surface  can,  I  think,  admit  of  no  question; 
and  its  occurrence  here  goes  to  show  the  tendency  of  the  disease 
to  attack  free  surfaces  rather  than  deep-seated  tissues.  This  observa- 
tion is  also  corroborated  by  the  lesions  which  were  noted  to  occur 
in  the  mouth  and  vagina.  The  character  of  the  growth  of  the 
parotid  glands,  as  stated,  may  be  differently  construed, — that  is,  as 
being  due  either  to  simple  inflammatory  changes,  giving  rise  to 
simple  hyperplasy,  or,  on  the  other  hand,  to  a  direct  involvement 
of  these  glandular  structures  by  the  same  morbid  process  as  existed 
on  the  skin,  mucous  membrane,  and  wall  of  the  bladder.  I  strongly 
incline  to  the  latter  view.  The  clinical  features  certainly  point  to 
this  conclusion,  while  their  microscopic  appearances  likewise  leave 
no  doubt  in  my  mind  as  to  the  identity  of  the  process  at  work  in  all 
of  the  structures  invaded. 

The  notes  of  the  case  have  been  so  fully  recorded  that  but  little 
remains  to  be  remarked  upon.  The  symptoms  throughout  the  course 
of  the  disease  were  so  peculiar  that  it  was  deemed  a  matter  of  im- 
portance that  they  should  be  noted  in  extenso.  They  certainly  are 
of  the  greatest  interest.  Such  an  array  of  curious  symptoms  cannot, 
it  seems  to  me,  be  regarded  as  peculiar  to  the  case  but  rather  as 
characteristic  of  the  disease.  I  know  of  no  disease  where  similar 
objective  and  subjective  symptoms  are  encountered  ;  certainly  not 
in  the  recognized  forms  of  sarcoma,  as  we  know  this  disease  and  as  it 
is  described  by  authorities,  nor  in  the  several  varieties  of  carcinoma, 
the  only  known  maladies  which  one  would  be  inclined  to  call  to 
mind. 

A  point  of  great  interest  exists  in  the  action  of  the  morbid 
process  to  the  influence  of  internal  remedies.  As  will  be  recalled, 
among  the  numerous  and  varied  medicines  employed  in  the  early 
stages  of  the  disease  with  the  hope  of  arresting  or  modifying  the 
process,  there  was  not  one  which  exerted  the  least  beneficial  effect ; 

*  In  the  light  of  the  results  of  the  microscopical  examination,  it  is  to  be  regretted 
that  portions  of  perfectly  healthy  tissue  from  various  regions  of  the  integument,  as 
well  as  portions  from  all  the  internal  organs  and  glands,  were  not  removed  and 
examined. 
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on  the  contrary,  with  but  few  exceptions,  they  all  aggravated  the 
condition,  and  some  of  them  in  a  very  positive  degree.  Thus,  small 
doses  of  iodide  of  potassium,  mercury,  and  arsenic  produced  almost 
immediate  and  decided  exacerbations,  which  in  the  case  of  iodide 
of  potassium  was  alarming.  Concerning  local  remedies,  it  was  found 
that  beyond  modifying  certain  symptoms,  such  as  itching  and  the 
amount  of  discharge,  they  were  entirely  powerless. 

It  will  be  remembered  that  five  operations  for  the  removal  of  the 
tumors  were  performed  on  four  different  occasions.  The  vitality 
and  vascularity  of  the  disease  was  at  these  times  plainly  established 
by  the  disposition  to  hemorrhage,  which,  in  the  case  of  the  operations 
upon  the  face,  was  only  arrested  after  the  liberal  use  of  ligatures. 
The  disposition  for  the  wounds  to  heal  kindly  and  readily  (when 
the  tumor  and  its  base  had  been  completely  extirpated)  was  re- 
markable ;  and  the  more  so  as  in  no  instance  was  there  subsequently 
any  tendency  to  repullulation.  The  apparently  healthy  character  of 
the  granulations  of  the  several  wounds,  the  rapid  proc'ess  of  healing, 
and  the  final  result — scarcely  a  trace  of  the  incision  being  afterwards 
discernible  on  the  face — are,  moreover,  all  worthy  of  remark.  At 
no  period  in  the  course  of  the  disease  was  it  noted  that  the  lesions 
followed  local  irritation  ;  they  rather  appeared  to  be  entirely  arbitrary 
as  to  their  points  of  election,  and  consequently  were  generally  dis- 
tributed, with,  however,  preference  for  the  head  and  trunk. 

Of  the  nature  of  the  disease  unfortunately  but  little  positive  knowl- 
edge can  be  offered,  for  the  process  seems  to  be  sui generis,  regard- 
ing the  matter  as  a  whole  and  including  all  points,  clinical  as  well 
as  pathological.  The  inflammatory  symptoms  in  the  early  stages  of 
the  disease  are  perhaps  capable  of  being  variously  interpreted,  but  I 
cannot  regard  them  other  than  as  secondary  to  the  disease  proper. 
The  profound  impression  on  the  system  produced  by  the  process, 
so  plainly  manifest  latterly,  without  doubt  insidiously  began  its 
work  of  disturbance  very  soon.  Symptoms,  some  of  which  were 
regarded  as  insignificant  at  the  time,  occurred  earlier  even  than  the 
history  shows,  and  differed  only  in  degree  from  those  that  followed. 
The  disease,  as  exemplified  in  the  tumors,  is  unquestionably  a  new 
growth,  allied  in  its  pathology  to  sarcoma,  but  different  from  what 
we  have  heretofore  recognized  as  sarcoma  ;  very  different  from  the 
forms  of  this  disease  as  described  (either  clinically  or  pathologically) 
by  authorities.  Therefore,  if  we  place  this  case  among  the  sarco- 
mata, as  Dr.  Heitzmann  suggests,*  the  subject  of  sarcoma  must 
be  allowed  a  broader  definition  than  obtains  to-day;  for  there  are 
many  points  which  are  difficult  or  impossible  to  reconcile  with  our 
present  views  of  sarcoma.  Indeed,  it  seems  to  me  that  rather  than 
relegate  the  disease  to  that  already  confused  group,  it  is  wiser  to 
allow  it  to  remain  for  the  present  as  unclassified.  One  case  is  insuf- 
ficient to  determine  the  question.  In  time  the  disease  will  doubtless 
find  its  place,  and  I  venture  to  predict  it  will  be  no  uncertain  one. 


*  See  Archives  of  Dermatology,  January,  1879,  Page  19- 
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Since  presenting  the  case  to  the  Association  at  the  last  annual 
meeting,  Dr.  Piffard  has  been  kind  enough  to  send  me  a  photograph 
of  his  patient  supposed  to  be  suffering  from  the  same  disease, — the 
same  case  to  which  reference  was  made  in  the  discussion  at  the  last 
meeting.  From  a  study  of  these  photographs,  together  with  the 
history  and  the  statement  that  the  patient  had  died,  I  have  no  hesi- 
tation in  regarding  the  case  as  exhibiting  the  same  disease  as  that 
under  consideration.  I  am  at  present,  therefore,  familiar  with  four 
cases,  all  of  which  bore  very  similar  clinical  features. 

Dr.  Longstreth,  who  has  been  much  interested  in  the  case  with 
me,  at  my  request  has  kindly  expressed  his  views  as  to  the  nature  of 
the  disease,  which  I  take  pleasure  in  presenting. 

REMARKS  BY  DR.  LONGSTRETH. 

The  striking  phenomena  of  this  unclassed  and  unnamed  disease, 
found  in  this  patient,  viewed  in  an  anatomico-pathological  aspect, 
are  the  adherence,  more  or  less  close,  of  the  lesions  to  the  epithelial 
surfaces  of  the  body,*  the  vast  amount  of  material  concentrated, 
and  the  absence  of  infection  of  other  structures  or  organs  of  the 
body  (by  means  of  metastasis  or  transplantation). 

The  characteristic  of  the  lesion  appears  to  be  the  crowding  of  the 
connective  tissue  of  the  skin  with  cellular  or  corpuscular  elements. 
Considered  in  respect  to  their  form,  the  cells  have  nothing  charac- 
teristic of  any  new  formation  or  growth,  merely  resembling  those  of 
granulation  tissue;  in  respect  to  their  arrangement  the  cells  do  not 
present  anything  characteristic  of  a  tumor  growth.  There  is  this 
statement  to  be  made  concerning  the  arrangement  or  massing  of  the 
cells,  which  seems  to  me  to  be  conclusive  (so  far  as  it  is  possible  to 
be  conclusive)  of  the  pathology  of  the  lesion.  The  cells  are  arranged 
in  more  or  less  straight  lines  (at  least  this  is  true  of  the  newly-formed 
lesions),  and  this  arrangement  is  the  same  as  I  have  found  in  a  vari- 
ety of  inflammatory  changes,  marked  by  a  similar  abundant  appear- 
ance of  new  cellular  or  corpuscular  elements.  As  illustrations  of 
this  condition,  I  may  refer  to  what  is  seen  within  the  alveoli  of  the 
lung  in  croupous  pneumonia,  examined  in  the  early  stage  of  red 
hepatization;  the  exudation-cells  are  pressed  close  together  in  the 
meshwork  of  the  fibrinous  net,  and,  in  the  height  of  this  stage  of  the 

*  "  Epithelial  surfaces"  means  a  tissue  or  organ  covered  with  epithelium,  and 
of  course  includes  the  subjacent  tissue  or  elements  which  have  a  histological 
connection  with  such  a  surface.  For  example,  in  respect  to  the  skin  the  term  is 
applied  to  the  cutis  and  subcutaneous  cellular  tissue;  it  includes,  therefore,  three 
histologically  connected  parts,  namely,  the  subcutaneous  cellular  tissue,  the  derma, 
and  the  epidermis.  [See  Strieker's  Manual  of  Histology,  chap.  26.]  In  respect 
to  the  mucous  membrane,  the  term  "  epithelial  surfaces"  includes  every  structure 
or  form  of  tissue  met  with  from  the  surface  down  to  the  parts  beneath,  which  are 
histologically  disconnected  with  such  a  surface,  that  is, — from  the  surface  to  the 
fibrous  sheath  of  the  muscular  layer.  The  term  "  epithelial  surfaces,"  as  it  is 
used,  does  not  refer,  as  was  incorrectly  stated  or  supposed  in  the  discussion  of 
Dr.  Duhring's  communication,  to  a  component  part  of  such  "epithelial  surfaces," 
namely,  to  the  epithelium  or  epidermis  alone. — M.  L. 
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disease,  these  cells  are  seen  arranged  in  straight  lines  conformable 
in  direction  to  the  fibrous  mesh,  the  cells,  as  it  were,  are  strung  in 
lines  along  the  fibrin  spanning  the  alveoli.  The  appearance  of  a 
Peyer's  patch,  when  it  has  just  reached  the  stage  of  most  marked 
enlargement,  presents  a  striated  arrangement  of  the  cellular  elements 
very  strikingly  similar  to  that  seen  in  the  lung  and  in  the  lesions  of 
this  skin.  The  explanation  of  this  arrangement  of  cells  is  to  be 
found  in  the  changes  brought  about  in  the  normal  tissue  by  the  dis- 
tention caused  by  the  influx  of  the  new  elements.  The  distending 
force  of  the  cells  stretch  out,  elongate,  and  render  straight  the  con- 
nective tissue  and  other  fibres,  which  under  normal  conditions  have  a 
tortuous  arrangement.  The  cells  naturally  are  confined  within  the 
limits  formed  by  the  fibres,  and  thus  present  a  distinct  striation. 
The  arrangement  of  the  cells,  in  relation  to  one  another,  is  not  a 
characteristic  of  pneumonia  or  of  typhoid  fever;  neither  is  it  a 
characteristic  of  this  disease,  but  it  is  an  essential  feature  of  the 
process  by  which  the  lesions  of  this  skin  were  produced,  and  closely 
allies  the  processes  of  these  morbid  changes  to  each  other. 

The  presence  of  the  cellular  or  corpuscular  elements  in  the  tissues 
beneath  the  skin  is  comparable  to  the  condition  found  in  the  sur- 
roundings of  every  inflammatory  or  other  centre  of  infiltration,  and 
the  presence  of  these  cellular  elements  in  the  adipose,  muscular, 
arterial,  or  nervous  tissues  must  not  be  viewed  as  a  tendency  of  these 
tissues  to  degenerate  into  or  to  be  involved  in  this  lesion, — certainly 
not  in  the  same  sense  as  in  the  cancerous  invasion  of  adjacent  tissues. 
The  muscular  and  fibrous  coats  of  the  intestine  in  typhoid  fever  be- 
neath an  involved  Peyer's  patch,  and  the  alveolar  walls  of  the  lung 
in  pneumonia,  show  similar  dissemination  of  cells  as  is  found  here  in 
the  tissues  beneath  the  involved  skin. 

The  second  characteristic,  viz.,  the  amount  of  new  material  present 
in  the  lesion,  has  a  twofold  aspect  of  importance.  In  a  clinical 
aspect,  we  have  the  malignant  course  of  the  disease  and  the  cachectic 
appearance  presented  by  the  patient ;  in  an  anatomico-pathological 
aspect,  we  would  expect  to  find  systemic  infection  by  metastasis. 

Malignancy,  used  as  a  clinical  expression,  means  that  the  disease 
or  the  lesion  leads  to  death,  and  the  degree  of  malignancy  is  more 
or  less  proportioned  to  the  extent  of  the  disease  or  lesion  and  of  the 
accompanying  blood  alterations.  The  malignant  course  of  the 
disease  in  this  patient  is  to  be  accounted  for  by  the  vast  amount  of 
cellular  constituents  used  in  forming  the  lesions  and  the  consequent 
alterations  in  the  blood  due  to  the  withdrawal  of  the  corpuscular 
elements  from  its  current. 

Cachexia,  or  the  cachectic  look  of  patients  suffering  from  malig- 
nant disease,  is  a  change  by  no  means  invariable  or  uniform.  The 
cause  of  the  cachexia  is  "the  alteration  or  corruption  of  the  blood 
and  fluids"  of  the  body,  "bringing  with  it  emaciation  with  anasmia 
and  hydrsemia,  increased  by  ulceration  and  its  consequences  (loss 
of  blood  and  fluids),  as  well  as  previous  occupation  of  organs  im- 
portant in  the  new  formation  of  blood  ;  cachexia  may  be  absent  if 
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the  malignant  growth  is  small,  firm,  and  remains  confined  to  its 
original  seat  or  place  of  origin."  [Samuel,  Hanb.  d.  allg.  Path., 
etc.,  iii.  abth.,  s.  602,  u.  iv.  abth.,  s.  903.] 

It  would  seem  a  priori  that  the  change  of  color,  as  well  as  the  other 
phenomena  of  cachexia,  must  be  due  to  a  blood  change  rather  than 
to  a  general  tissue  change  (except  so  far  as  general  tissue  changes 
necessarily  accompany  blood  alterations),  and  that  the  blood  change 
must  be  one  especially  affecting  its  corpuscular  elements  or  the 
proportion  which  the  white  corpuscles  bear  to  the  red.  It  seems  a 
priori  probable,  also,  that  if  it  be  true,  as  Samuel  says,  that  in  small, 
firm,  non-metastatic  tumors  cachexia  is  not  present,  and  conversely 
that  in  soft,  cell-rich,  malignant  growths,  giving  rise  to  metastatic 
knots,  cachexia  is  present,  in  the  one  case  the  blood  would  be  rich 
in  corpuscular  elements  (derived  from  the  cell-growth  of  the  tumor, 
its  immature  cells  or  nuclei),  and  in  the  other  case  would  be  poor 
in  such  cells  ;  and  also  that  such  corpuscular  elements  are  the  cause, 
at  least  in  part,  of  the  altered  appearance  of  the  cachectic  patient. 

I  have  a  very  few  observations  in  which  a  marked  cachectic  appear- 
ance was  coincident  with  an  increase  of  corpuscular  elements  in  the 
blood,  resembling  white  corpuscles.  In  the  case  here  referred  to 
the  autopsy  proved  the  existence  of  a  malignant  growth,  rich  in  cells, 
and  I  have  no  doubt  that  nuclei  or  immature  cells  of  the  new  growth 
found  their  way  into  the  blood-current  and  gave  rise  to  the  increase 
in  number  of  so-called  white  blood-corpuscles  counted  in  the  blood 
during  life.  The  cachectic  appearance  of  this  patient  similarly  may 
have  been  due  to  the  existence  of  altered  corpuscular  proportions  of 
the  blood.  The  rapid  increase  and  the  equally  rapid  diminution  of 
the  lesions,  and  the  lymphatic  gland  enlargement  (which  had  also 
rapid  rises  and  falls),  show  conclusively  that  the  blood  must  have 
been  not  only  the  source  of  this  vast  amount  of  misplaced  material 
composing  the  skin  lesions,  but  also  the  recipient  of  it  after  the 
absorption  of  the  lesion  and  the  subsidence  of  the  gland  enlargement. 

The  vast  amount  of  material  in  the  lesions,  viewed  from  a  purely 
anatomico-pathological  aspect,  would  lead  us  to  expect,  if  this  disease 
were  a  sarcoma,  to  find  metastatic  knots  in  other  parts  of  the  body. 
A  sarcomatous  tumor,  so  succulent,  so  rich  in  cells,  and  with  cells 
so  mobile,  would  almost  certainly  have  had  such  a  result. 

In  respect  to  the  third  one  of  the  characteristic  phenomena  of  this 
disease,  viz.,  the  absence  of  infection  of  other  organs  of  the  body  by 
metastasis,  something  still  remains  to  be  said.  The  lesion  of  the 
urinary  bladder  is  not  to  be  regarded  as  a  metastatic  formation  but 
as  an  exhibition  of  the  tendency  of  the  morbid  process  to  develop 
and  manifest  itself  on  and  about  a  free  "epithelial  surface."  It  is 
an  outburst  of  the  disease  at  a  new  surface  point,  just  as  occurred  on 
the  cutaneous  surface  at  so  many  points;  surely  these  skin  lesions 
are  not  to  be  spoken  of  as  metastatically  related  to  one  another. 
The  occurrence  of  the  lesion  of  the  bladder  does  not  follow  the  rule 
concerning  the  infection  of  distant  organs.  The  process  of  meta- 
stasis consists  in  the  absorption,  by  lymphatic  agency,  of  the  cells  or 
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nuclei  of  a  morbid  growth,  the  transference  of  these  bodies  to  the 
blood,  and  the  deposit  of  the  wandering  new-growth  elements  in  the 
tissue  or  capillary  net  of  a  distant  organ  where  the  development  and 
new  formation  of  a  tumor,  resembling  the  original,  takes  place;  or 
the  new-growth  elements  enter  directly  the  blood-vessels,  usually  a 
vein,  and  are  carried  with  the  blood-current  to  a  distant  point  j  in 
the  latter  case  the  name  of  metastasis  by  embolism  is  given  to  the 
process.  The  point  of  selection  for  the  development  of  the  meta- 
static knot  depends  largely  on  mechanical  grounds;  the  embolic 
mass  is  carried  onwards  until  it  reaches  a  vessel  (usually  a  capillary, 
for  these  masses  are,  of  course,  very  minute)  whose  calibre  does  not 
allow  of  its  passage  ;  here  it  rests  and  develops.  The  histogenetic 
relations  of  tissues  influence  also  the  selection  of  the  point  of  de- 
velopment. Mammary  gland  tumors  are  developed  by  metastasis, 
in  the  liver,  partly  because  the  two  organs  are  histogenetically 
related,  both  being  glandular  epithelial  organs,  partly  also  because  the 
blood-vessel  capillary  net  of  the  liver  is  quite  the  finest  in  the  body. 
Sarcomata  of  the  bones,  being  histogenetically  related  to  other 
bones,  have  their  metastatic  knots  appearing  in  bone  at  distant 
parts ;  but  not  invariably,  because  the  wandering  elements  of  these 
tumors  are  in  large  masses  and  abundant,  and,  consequently,  are 
liable  to  be  strained  out,  so  to  speak,  by  any  narrow-calibrcd  capil- 
lary net  through  which  they  pass  and  develop  in  tissues  not  related 
to  bones  histologically. 

Concerning  the  lesion  of  the  parotid  gland,  the  explanation  is  not 
so  clear  and  definite  as  in  respect  to  the  bladder.  It  is  possible  to 
suppose  that  the  invasion  of  this  organ  was  a  fortuitous  occurrence 
resulting  from  the  involvement  of  the  surrounding  parts  and  of  the 
skin  overlying  it.  It  is  well  also  to  remember  in  this  connection 
that  the  parotid  gland  is  an  epithelial  structure,  and  that  its  tubules 
are  to  be  included  in  the  list  of  "  epithelial  surfaces."  Whatever 
may  be  the  explanation  of  its  involvement,  it  is  clear  that  it  is  not 
an  instance  of  metastasis. 

It  may  be  well  to  mention  that  the  enlargement  of  the  lymphatics 
did  not  uniformly  occur  in  glands  seated  near  large  lesions  (for 
example,  the  axillary  glands),  and  that  the  microscopic  picture  pre- 
sented by  them  was  that  of  a  hyperplasia.  It  was  not  the  picture 
seen  in  glands  situated  near  malignant  growths,  but  rather  that 
accompanying  inflammation  or  a  similar  irritation. 

In  conclusion,  attention  must  be  fixed  on  the  fact  that  the  appear- 
ances, both  microscopical  and  clinical,  indicated  the  disease  to  be 
one  produced  by  an  infiltration  of  the  tissue;  the  relations  of  the 
corpuscular  elements  to  the  tissue  in  which  they  are  placed  are  the 
same  as  those  found  in  other  diseases  in  which  an  infiltration  is  un- 
questioned ;  the  rapid  rise  and  fall  of  the  tumors,  so  called,  show  the 
nature  of  the  disease  to  be  of  this  character.  No  one  ever  saw  a 
malignant  growth,  not  even  a  sarcoma,  rise  in  a  night  and  disappear 
by  the  end  of  a  week.  The  size  and  the  structure  of  its  cells  does  not 
throw  one  morbid  growth  into  one  class,  and  another  morbid  growth 
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into  another;  this  method  of  classification  was  dispensed  with,  I 
supposed,  when  we  refused  to  take  scrapings  of  a  tumor  and  call  it 
cancer,  because  the  microscope  showed  irregular-shaped  cells.  There 
is  nothing  in  the  structure,  relations,  or  the  mode  of  production  of 
this  disease,  which  resembles  sarcoma.  A  sarcomatous  tumor  is 
decided  to  be  such,  not  because  its  cells  are  spindle-shaped  or  round, 
but  because  the  growth,  made  up  of  spindle  or  round  cells  as  a 
whole,  has  a  certain  relation  to  the  tissue  in  which  it  is  placed.  A 
disease  of  the  intestine  is  decided  to  be  typhoid  fever  or  tubercle, 
not  according  to  the  kind  of  cells  found,  but  according  to  the  posi- 
tion of  the  cells  and  the  relation  they  bear  to  the  tissue  in  which 
they  are  placed.  As  already  explained,  the  disease  cannot  be 
regarded  as  one  occurring  in  a  connective-tissue  structure,  and 
therefore  we  should  not  be  inclined,  from  its  apparent  seat  beneath 
the  epithelium,  to  place  it  among  sarcoma;  it  occurs  in  an  "epithe- 
lial surface,"  and  the  connective-tissue  part  of  this  surface  has  its 
histological  descent,  not  from  the  same  blastodermic  layer  as  the 
connective-tissue  organs  of  the  body,  viz.,  the  middle,  but  from  the 
outer  or  epithelial  layer. 

Again,  particular  stress  must  be  placed  on  the  vast  amount  of 
material  required  in  the  construction  of  the  lesions.  Whether  the 
material  has  its  origin  in  the  blood  or  in  the  tissue  there  is  no  means 
of  deciding,  and,  therefore,  whether  there  was  a  dyscrasia  present  is 
undecided.  What  is  probable  is  that  the  corpuscular  material  in  the 
lesions  was  transferred  to  the  blood  on  the  subsidence  of  a  swelling 
(we  have  no  observations  of  the  blood  in  the  later  stages  of  the 
disease  to  decide  this  point),  and  that  the  cachexia  and  malignancy 
(closely  connected  conditions)  are  the  results  of  the  vast  amount 
of  the  corpuscular  material  being  thus  thrown  into  the  blood-current, 
attacking  and  destroying  its  normal  structure. 

And  again,  let  us  remember  the  absence  of  infection  of  other 
organs,  which,  with  such  monstrous  lesions,  composed  of  such  highly 
succulent  material,  is  incompatible  with  the  supposition  of  a  sar- 
comatous growth. 

I  do  not  mean  to  say  that  this  disease  is  a  simple  inflammation  ;  it 
may  have  to  be  placed  in  an  intermediate  district  between  inflam- 
mation and  new  morbid  growths  or  tumors;  I  do  not  think  it  should 
be  placed  among  sarcomata,  until  that  division  of  new  growths  re- 
ceives the  revision  it  so  much  needs  and  is  recast.  Better  let  it  be 
unnamed  and  unclassified  than  be  placed  and  become  fixed  wrongly. 
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A  CLINICAL  STUDY  ON  HYDROA. 

BY  THE  LATE  TILBURY  FOX,  M.D.,  F.R.C.P. 

EDITED  WITH  NOTES  BY  T.  COLCOTT  FOX,  B. A.  (Cantab.), 
Physician  to  Saint  George's  and  Saint  James'  Dispensary. 

SECTION  I.— INTRODUCTORY, 

THE  term  Hydroa  has  of  late  come  into  use  among  certain 
dermatologists  as  one  which  is  conveniently  applicable  to  a 
special  set  of  cases  of  vesicular  or  semi-bullous  eruption  which,  clini- 
cally, need  recognition  as  a  distinct  and  separate  class  of  cutaneous 
disorders. 

That  such  a  group  exists  is  certain,  the  components  of  which  do 
not  truly  answer  in  their  main  characters  either  to  the  exceptional 
development  of  an  erythema,  to  herpes,  or  to  pemphigus;  but  that  the 
utmost  uncertainty  and  haziness  also  is  prevalent  as  to  the  exact 
components  of  the  group,  must  be  evident  to  any  one  who  has  read 
the  divergent  descriptions  of  hydroa  to  be  found  in  books;  or  who 
has  listened  to  the  opinions  expressed  concerning  the  rarer  and  anom- 
alous instances  of  vesicular  eruptions  brought  before  societies ;  or 
who  is  aware  of  the  widely  different  teaching  on  the  subject  in  the 
dermatological  chairs  in  the  various  medical  schools. 

The  object  of  this  paper  is  the  endeavor  to  remove  some  of  the 
confused  notions  which  exist  generally  regarding  the  nature  and 
affinities  of  these  unusual  phases  of  vesicular  or  bullous  eruptions, 
which  may  be  designated  by  the  term  Hydroa,  and  to  define  their 
clinical  characters  with  more  precision  than  has  been  the  case 
hitherto. 

Bazin*  was  the  first  to  attempt  to  define  this  group,  as  signifying 
an  eruption  of  vesicular  character,  which  he  found  a  difficulty  in 
associating  with  certain  forms  of  erythema  on  the  one  hand,  and 
with  herpes  and  pemphigus  on  the  other,— a  difficulty  which,  guided 
by  Bazin's  admirable  remarks,  I  long  ago  felt.  Bazin  considered 
the  group  hydroa  one  of  the  manifestations  of  a  special  "arthritic" 
diathesis,  and  hence  his  term  "  hydroa  arthritique."  He  described 
an  acute  and  two  chronic  phases  of  the  disease,  which  he  termed 
respectively  (i)  hydroa  vesiculeux;  (2)  H.  vacciniforme;  and  (3) 
H.  bulleux.  He  says  the  disease  is  analogous  to  the  herpes  phlyc- 
tenodes  of  Willan,  and  is  a  herpes  successif  et  chronique,  which  has 
not  sufficiently  attracted  the  attention  of  authors.  The  features 
common  to  the  three  phases  are,  that  there  is  an  eruption  of  vesicles 
or  little  bullce,  of  marked  inequality  in  size,  or,  as  he  calls  them  in 
another  place,  "large  vesicles,"  arranged  in  groups  here  and  there, 
with  intervals  of  healthy  skin.  This  eruption  has  a  special  predilec- 

*  Lecons  theoretiques  et  cliniques  sur  les  Affections  cutanees  de  Nature 
arthritique  et  dartreuse,  i860. 
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tion  for  the  arms  and  legs,  and  is  almost  always  accompanied  by  a 
similar  eruption  on  the  buccal  mucous  membrane.  It  is  ushered 
in  occasionally  by  slight  malaise,  anorexia,  and  some  feverishness, 
and  is  characterized  by  little,  rounded,  defined  papules,  varying  in 
size,  which  on  the  second  day  are  capped  by  a  clear  vesicle  rapidly 
becoming  opaque,  and  the  contents  then  dry  into  a  crust.  The  dis- 
ease is  made  up  of  one  or  successive  crops  of  the  eruption,  and  there 
is  a  tendency  to  relapses.  Although  this  description  marks  the  main 
features  of  the  disease,  it  will  be  seen  later  on  that  the  details,  cer- 
tainly of  what  he  calls  hydroa  vesiculeux,  are  very  different  from 
those  of  the  other  two  varieties.  Bazin  contended  that  though  one 
extremity  of  the  group,  hydroa  vesiculeux,  bore  a  marked  resem- 
blance to  erythema  papulatum,  still  the  vesiculation  distinguished 
it,  inasmuch  as  it  was  a  constant  and  essential  part  of  the  disease,  and 
not  a  mere  accessory  symptom  as  in  some  rare  cases  of  erythema.  It 
could  not  be  placed  with  herpes,  because  the  whole  course,  mode  of 
evolution,  and  appearance  of  the  disease  were  quite  unlike  anything 
seen  in  herpetic  eruptions,  as  ordinarily  understood.  At  the  other 
end  of  the  chain,  hydroa  bulleux  was  very  difficult  to  distinguish 
from  pemphigus  ;  but  the  small  size  of  the  bullae,  the  constant  ter- 
mination in  cure  after  from  four  to  six  months'  duration,  and  the 
predilection  for  certain  circumscribed  regions,  separated  it  from  that 
disease. 

Now,  Bazin's  hydroa,  in  my  opinion,  must  be  regarded  as  em- 
bracing, in  the  main,  too  little,  although  in  one  direction  it  includes 
too  much.  It  includes  the  herpes  iris  of  Willan  and  Bateman,  a  cir- 
cumstance which  has  not  been  sufficiently  recognized  by  those  who 
have  dealt  with  this  subject,  and  the  ignorance  of  which  fact  has  led  to 
much  confusion  in  the  use  of  the  term  hydroa.  The  herpes  iris  of 
Willan  and  Bateman  is  perfectly  distinct  from  the  hydroa  as  I  under- 
stand the  latter  disease,  but  with  this  exception  Bazin's  hydroa  in- 
cludes too  little,  as  stated  above.  The  limits  of  his  first  variety 
(H.  vesiculeux)  are  too  narrow,  and  should  include  cases  which 
possess  a  more  decidedly  herpetiform  aspect ;  or,  rather,  the  hints 
are  too  abruptly  given,  since  there  are  many  cases  which  exhibit 
transitional  stages  or  phases  betwixt  hydroa  vesiculeux  and  a  more  or 
less  general  and  scattered  herpetiform  eruption.  Bazin's  second 
variety,  H.  vacciniforme,  was  defined  upon  insufficient  data,  those 
of  one  case  only,  as  it  would  seem,  and  the  relations  of  which,  in 
fact,  had  not  been  clinically  traced  out ;  but  in  our  experience  it  is 
a  mere  modification  of  H.  bulleux.  The  third  variety,  //.  bulleux, 
on  the  other  hand,  like  the  first,  is  defined  within  too  narrow  limits. 
Bazin  thought  it  different  from  pemphigus  entirely.  No  doubt  the 
points  of  distinction  are  in  the  bulk  of  cases  sufficient,  but  in  some 
cases  the  differences  are  not  so  marked  as  to  be  decisive.  Cases 
will  be  quoted  in  proof  of  this  point  later  on.  It  is  likely  that 
H.  bulleux  and  many  cases  of  so  called  pemphigus  pruriginosus  are 
identical  in  nature. 

In  France,  the  land  of  its  birth,  hydroa  at  the  present  time  ap- 
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pears  to  be  recognized,  or  partly  so,  by  certain  dermatologists  as, 
for  example,  by  Gibert,  and  Diday  and  Doyon.  Bazin's  first  variety 
is  made  to  include  H.  iris,  and  the  third  is  regarded  as  a  pem- 
phigus by  some  (P.  d  pe/ites  btilles). 

In  Germany,  Bazin's  views  are  ignored,  and  such  a  disease  as 
hydroa  is  practically  unknown  as  such. 

In  America,  where  German  work  and  views  are  so  closely  followed, 
it  is  only  of  late  that  attention  has  been  called  to  the  subject,  and 
especially  by  Dr.  George  Fox,  of  New  York,  who  in  a  recent  dis- 
cussion* says,  "Thus  the  term  pemphigus  is  applied  to  eruptions, 
to  which  it  is  inappropriate  simply  because  of  the  bullous  character 
of  the  lesion ;  .  .  .  whereas  there  are  other  eruptions  presenting 
bullae  which  are  similar  anatomically,  but  the  disease  is  of  a  very 
different  nature,"  and  to  these  he  would  apply  the  term  hydroa 
provisionally. 

The  whole  subject  is  new  ground  for  many  fertile  and  excellent 
collaborateurs  in  America. 

In  England,  almost  all  recent  writers  on  skin  diseases  seem  to  have 
tacitly  adopted  the  view  that  there  was  ample  justification  for  found- 
ing a  special  group  hydroa,  but  no  one  appears  to  have  clear  and 
definite  opinions  what  should  be  included  within  it.  It  is  certain 
that  vesicating  erythema,  herpes  iris,  the  hydroa  of  Bazin,  pemphigus, 
and  other  diseases  have  not  been  properly  differentiated. 

In  the  last  edition  (third)  of  my  work  on  "Skin  Diseases,"  I  gave 
a  sketch  of  what  I  thought  hydroa  included,  viz.,  Bazin's  varieties 
of  hydroa  and  something  more  in  the  direction  of  herpetiform  and 
pemphigoid  cases.  Since  that  time,  in  hospital  and  private  practice, 
I  have  enjoyed  considerable  experience  of  hydroa  in  all  its  phases, 
and  the  result  of  my  observations  will  now  be  given.  . 

The  subject  is  confessedly  a  difficult  one.  I  propose  to  take 
Bazin's  description  of  hydroa  as  a  starting-point,  and  to  substitute 
for  his  three  varieties  those  of  simplex,  herpetiforme,  and  prurigi- 
nosum. 

SECTION  II.— HYDROA  SIMPLEX;  HYDROA  HERPETIFORME. 

I  now  proceed  to  describe  hydroa  vesiculeux  of  Bazin,  which  I 
shall  amplify  into  two  clinical  aspects,  viz.,  those  of  H.  simplex  and 
H.  herpetiforme. 

Bazinf  describes  H.  vesiculeux  as  one  generally  confounded  with  - 
erythema  papulatum,  and  he  gives  the  following  sketch  of  it :  The 
eruption  is  usually,  but  not  always,  preceded  by  some  malaise,  anor- 
exia, and  slight  febrile  disturbance,  and  it  appears,  accompanied 
by  some  local  itching  and  burning,  as  red,  rounded,  defined,  pro- 
jecting spots,  varying  in  size  from  a  lentil  to  a  twenty-centime  piece, 
on  the  backs  of  the  hands  and  wrists  and  about  the  front  of  the 
knees.    On  the  second  day  of  their  existence  the  red  spots  become 

*  Archives  of  Dermatology,  January,  1878,  p.  64;  see  also  July,  1878,  for 
an  additional  paper, 
f  Loc.  cit. 
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crowned  by  a  vesicle  filled  with  yellowish  transparent  fluid,  which 
quickly  dries  up  in  the  centre  into  a  blackish  crust,  leaving  a  whitish 
projecting  bordering  (caused  by  softened  epidermis),  from  which 
the  fluid  is  absorbed  in  a  few  days.  Sometimes  the  progress  is 
rather  different,  and  a  second  phase,  as  he  supposes,  is  seen.  It 
consists  in  a  rounded  transparent  vesicle,  surrounded  by  a  red 
areola,  which  extends  peripherally  and  becomes  vesicular  as  it  goes, 
and  then  dies  away  in  the  manner  before  described.  Each  element 
of  the  eruption  exists  four  or  five  days,  and  leaves  behind  it  a  violet 
stain.  On  the  second  and  third  day,  in  both  cases,  also  there  may 
be  a  sore  throat,  usually  an  eruption  of  vesicles  on  the  lower  lip  and 
buccal  mucous  membrane  ;  rarely  also  they  appear  on  the  uvula  and 
conjunctiva.  The  spots  are  sometimes  grouped,  and  they  arise  in 
successive  crops,  so  that  the  duration  of  the  disease  may  be  from 
two  to  four  weeks.  There  is  also  a  tendency  to  relapses.  It  occurs 
in  adults  from  20  to  30  years  of  age,  who  are  markedly  "arthritic 
subjects,"  and  rather  more  frequently  in  males  than  females.  Spring 
and  autumn  are  the  seasons  when  it  appears,  and  variations  of  tem- 
perature influence  its  occurrence.  Bazin  appends  three  illustrative 
cases,  and  distinguishes  it  from  erythema  papulatum  by  the  fact 
that,  though  in  the  latter  disease  the  papules  are  seen  occasionally 
surmounted  by  a  vesicle,  it  is  a  mere  accessory  condition,  and  there 
is  never  the  peculiar  evolution  seen  in  hydroa  vesiculeux  ;  from 
herpes  it  is  separated  by  the  peculiar  grouping  on  an  inflamed  base 
in  the  former. 

There  are,  therefore,  in  Bazin's  account  two  distinct  phases  of 
eruption,  and  any  one  who  reads  their  description  and  the  illustra- 
tive cases  attentively  will  see  at  once  that  Bazin  is  unwittingly  de- 
scribing over  again,  in  regard  to  one  phase  of  this  eruption,  the  her- 
pes iris  of  Bateman*  ("Synopsis  of  Cutaneous  Diseases,"  i8io)and 
succeeding  English  authors,  and,  moreover,  that  Bazin  could  never 
have  read  Bateman's  excellent  description,  nor  seen  his  plate.  For 
under  "  Herpes"  Bazin  states  that  he  has  shown  herpes  iris  et  circint 
to  be  parasitic  affections,  and  turning  to  his  "  Lecons  theoriques  et 
cliniques  sur  les  Affections  Cutanees  parasitaires"  (1858)  we  find 
him  dismissing  herpes  iris  thus: 

"  Parfois,  autour  d'un  cercle  herpetique,  on  voit  se  developper 
un  autre  cercle  herpetique,  et  meme,  plus  tard,  un  troisieme  autour 
•  de  ce  dernier ;  ces  divers  cercles  concentriques  peuvent  offrir  des 
nuances  variees  et  constituer  l'affection  decrite  dans  les  divers  ou- 
vrages  de  dermatologie  sous  le  nom  herpes  iris." 

In  his  lecture  on  the  "  Affections  Generiques  de  la  Peau,"  vol.  i. 
(1862),  Bazin  makes  a  full  confession  of  his  mistake,  and  says  he 
was  led  away  by  the  writings  of  MM.  Gibert,  Cazenave,  et  Devergie, 
but  he  adds  (p.  108)  that,  after  consulting  Bateman's  work,  "  Je 
n'hesite  pas  a  declarer  que  la  description  donnee  par  Bateman  de 

*  Bateman  says  Willan  noted  it  as  an  erythema  iris,  having  only  seen  the  early 
stage  (p.  241). 
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l'herpes  iris  s'applique  a  ane  variete  d'hydroa  aigu,  plus  rare  en- 
core que  l'hydroa  successif  et  chronique,  et  non  pas  a  l'herpes  para- 
sitaire,  a  anneaux  multiples  et  concentriques."*  He  then  adds  an 
excellent  history  of  another  typical  case  of  the  herpes  iris  of  Bate- 
man  . 

What  is  lacking  in  this  account  of  hydroa  vesiculcux  is  the  proof 
that  herpes  iris  and  the  other  and  more  usual  phase  of  Bazin's  hy- 
droa vesiculeux  are  identical.  Bazin  gives  no  cases  of  this  other 
phase,  nor  any  in  which  the  evidences  of  transitional  forms  were 
present  together  in  the  same  patient.  On  the  contrary,  Bazin's 
description  of  herpes  iris  shows  that  the_eruption  existed  by  itself 
in  all  its  typical  features.  No  one  can  doubt  the  herpetic  alliances 
of  the  two  things,  but  that  is,  clinically  speaking,  different  from 
identity. 

It  must  be  noticed  here  that  Bazin's  example  in  this  respect,  in 
confusing,  in  his  first  account  of  hydroa,  ordinary  hydroa  vesiculeux 
with  herpes  iris,  and  the  ignoring  of  Willan's  and  Bateman's  de- 
scription of  the  latter,  has  been  followed  by  most  French  writers, 
and  by  others  in  our  own  country.  In  fact,  the  designation  hydroa 
has  with  many  actually  supplanted  that  of  herpes  iris,  and  one  is 
tempted  to  ask  whether  those  who  have  dealt  thus  with  the  two  terms 
really  know  what  Willan  and  Bazin  respectively  meant  by  herpes  iris 
and  hydroa.  For  instance,  a  couple  of  years  ago  I  noticed  certain 
models  in  the  museum  of  the  H6pital  St.  Louis  of  typical  herpes 
iris  of  Willan,  labelled  Hydroa  by  M.  Gibert,  who,  in  fact,  thereby 
ignores  Bazin's  more  usual  form  of  eruption  designated  by  him  by 
that  term.  Mr.  Hutchinson,  too,  in  his  report  on  Hydroa  in  the 
British  Medieal Journal  for  1870,  seems  to  have  fallen  into  the  same 
use  of  the  term  hydroa.  |  Duhring,J  Hilton  Fagge,§  and  others, 
in  referring  to  hydroa,  generally  agree  in  their  application  of  the 
term  to  herpes  iris.  They,  however,  seem  to  be  unaware  of  the  fact 
that  Bazin's  hydroa  vesiculeux  included  something  more  than  her- 
pes iris  of  Willan.  Bazin  clearly  speaks  of  one  form  of  his  hydroa 
as  commencing  as  an  erythematous  papule,  becoming  vesicular  in 
the  centre,  and  then  slightly  umbilicating,  collapsing,  and  rapidly 
crusting,  the  periphery  being  left  as  a  ring  of  fluid  to  be  more 
slowly  absorbed,  and  as  quite  distinct  from  the  herpes  iris  aspect, 
which  has  a  secondary  peripheral  ring  of  vesicles. 

*  The  ringed  vesicular  foim  of  tinea  circinata  is  of  course  well  known,  but  very 
rarely  it  may  probably  assume  a  form  more  closely  simulating  the  eruption  of  her- 
pes iris,  but  then  the  spots  will  be  few  or  isolated,  and  there  can  be  no  difficulty 
in  the  diagnosis.  Of  this  nature,  possibly,  were  the  isolated  spots  described  as 
herpes  iris  by  Cazenavc  and  Burgess  (Cazenave's  Manual  o(  Disease  of  the  Skin, 
2d  edit,  by  Burgess,  p.  131),  one  occurring  on  the  front  of  the  thigh,  and  one  on 
the  forehead,  ft  is  probable  that  this  tinged  vesicular  tinea  circinata  may  occur 
extensively  distributed  over  the  body,  but  certainly  it  is  now  excessively  rare  in 
this  country. 

f  Mr.  Hutchinson  includes,  however,  certain  vesicating  erythemas  besides 
herpes  iris  under  the  term  hydroa. 

J  A  Practical  Treatise  on  Diseases  of  the  Skin,  1877. 

I  Catalogue  of  Guy's  Hospital  Museum  Skin  Models,  1876. 
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Why  Willan  and  Bateman  are  to  be  disallowed  their  just  claims 
in  respect  to  herpes  iris,  especially  in  the  face  of  Bazin's  honest  ad- 
mission of  his  non-recognition  of  the  disease  in  his  first  account  of 
hydroa,  of  the  correctness  of  their  original  description,  and  the 
fact  that  herpes  iris  has  not  yet  been  shown  to  be  clinically  the  same 
as  Bazin's  ordinary  phase  of  hydroa  vesiculeux,  is  to  me  a  matter  of 
surprise.  I  hold  that  the  term  herpes  iris  should  be  maintained  in 
use  for  that  form  of  disease  which  Willan  and  Bateman  so  admirably 
depicted  and  originally  defined  by  that  designation.  It  would  ap- 
pear from  the  experience  of  most  of  those  who  have  written  about 
hydroa  that  the  herpes  iris  of  Willan  and  Bateman  is  an  extremely 
rare  disease.  A  recent  American  writer  says,  "It  is  known  mostly  in 
text-books,  and  hence  the  acceptance  of  inaccurate  statements  about 
it."  But  this  is  not  my  experience,  though  it  is  by  no  means  a 
common  affection.  In  none  is  the  disease  like  the  simple  variety 
of  hydroa  of  Bazin.  Now  and  again  in  its  ill-developed  or  abortive 
form  herpes  iris  assumes,  as  noticed  by  Willan,  rather  the  aspect  of 
an  erythema  iris,  though  potentially  this  condition  is  vesicular;  usu- 
ally, however,  it  presents  all  the  features  described  by  Bateman.  We 
have  seen  it  associated  at  different  times  with  all  degrees  of  severity 
of  herpes  facialis,*  from  the  simple  herpes  labialis  to  the  condition 
in  which  a  considerable  portion  of  the  surrounding  cheeks,  the  nos- 
trils, the  mouth,  the  fauces,  and  anterior  aspect  of  uvula  are  studded 
with  vesicles  ;  with  herpes  prepittialis ;f  and  with  non-parasitic  herpes 
circinatus  of  different  parts  of  the  body,  proving  clearly  that  the 
statement  that  "it  has  almost  certainly  no  real  relation  with  the  other 
forms  of  herpes"  to  be  incorrect. \  I  have  drawings  of  cases  substan- 
tiating this  point.  It  particularly  affects  the  back  of  the  hands, 
fingers,  and  wrists,  and  knees  and  insteps  also,  as  a  rule,  and  it  not 
rarely  exhibits  a  peculiarity  of  slight  hemorrhagic  exudation, §  which 
accounts  for  the  livid  or  dark-purplish  aspect  of  its  hue,  and  the 
fading  away  of  its  several  rings  just  as  does  a  bruise. 

Excluding,  then,  the  herpes  iris  of  Willan  and  Bateman  as  a  dis- 
tinct clinical  eruption,  we  hold  that  there  is  a  residuum  of  Bazin's 
hydroa  vesiculeux,  as  originally  depicted,  which  deserves  some 
such  name  as  that  of  hydroa  simplex.  But  Bazin's  account  of  this 
disease,  which  I  propose  to  name  H.  simplex  in  place  of  H.  vesi- 
culeux, is  too  limited.    My  hydroa  simplex  has  the  general  features 

*  Bateman,  loc.  cit.,  p.  242. 

f  Atlas  of  Skin  Diseases,  by  Tilbury  Fox,  M.D.,  F.R.C.P.,  Churchill,  1877, 
P-  45- 

%  For  a  marked  case  of  this,  see  British  Medical  Journal,  November  6,  1878. 

\  I  have  lately  seen  a  young  girl  who  applied  to  me  for  a  typical  attack  of 
slight  erythema  papulatum  of  the  backs  of  the  forearms.  The  half-dozen  spots 
on  each  arm  were  very  characteristic,  and  did  not  take  on  the  iris  form  in  any 
degree.  On  the  third  day  afterwards  she  presented  herself  again  with  a  fully  de-  • 
veloped  herpes  of  the  lip.  The  eruptions  faded  in  a  few  days.  It  seems  to  me 
that  such  cases  are  very  important  connecting  links,  showing  that  the  herpes  iris 
of  Bateman  is  really  a  member  of  the  erythemata  through  erythema  iris  — 
T.  C.  F. 


22 


TILBURY  FOX; 


of  Bazin's  H.  vesiculeux,  but  it  also  includes  other  forms  of  vesicular 
eruption,  which  are  semiherpetic  in  character,  and  have  not  as  yet 
been  relegated  to  any  particular  category.  These  forms  have  a  sym- 
metrical distribution,  develop  acutely,  are  liable  to  recur,  and  affect 
by  preference  the  forearms  and  face  ;  but  other  parts  are  also  affected, 
as  the  shoulders  and  back  and  the  hips.  The  main  lesion  is  the 
vesicle  described  by  Bazin,  the  spots  being  distributed  mostly  in  an 
isolated  but  also  in  a  grouped  manner. 

It  is  a  noticeable  feature  in  these  cases  of  H.  simplex  that  there 
is  often  a  distinct,  firm  base  to  the  vesicles,  and  that  these  vesicles 
are  preceded  or  accompanied  by  itching.  The  patient  knows, — 
but  not  always  is  this  the  case, — by  the  presence  of  a  little  "  itchy 
bump,"  when  and  where  a  vesicle  is  about  to  appear.  The  bump 
may  be  scratched  for  the  relief  of  itching,  in  which  case  the  vesicle 
never  properly  forms,  and  a  drop  of  clear  serum  oozes  out,  and  the 
pruritus  stops.  In  these  respects  the  disease  contrasts  with  pem- 
phigus, though,  as  stated  before,  the  vesicles  may  not  be  pruritic,  and 
need  not  be  scatched,  but  develop  typically.  This  hardness  of  the 
base  of  the  vesiculating  spots  is  noticed  by  others,  and  as  resem- 
bling variola  in  character.  The  red  areola  base,  if  large,  may,  with 
the  central  vesicle,  look  like  a  "vesicating  erythema,"  when  it  is 
not  such;  and  "erythema  circinatum"  may  also  be  simulated,  but 
not  to  a  practised  eye.  Hydroa  simplex  may  run  an  acute  course 
of  ten  to  twenty  days,  or  lapse  into  a  chronic  state  by  the  develop- 
ment of  successive  crops  of  vesicles  or  by  recurrences  of  outbreaks. 
In  proportion  as  the  disease  is  chronic  so  is  the  pruritus  marked  and 
the  basal  infiltration  of  the  vesicles  decided.  The  concurrence  of 
buccal,  labial,  or  other  localized  vesicular  eruptions  is  not  a  marked 
but  an  occasional  feature.  I  need  not  detail  the  features  of  the 
simplest  aspect  answering  to  Bazin's  simplest  form  of  H.  vesiculeux 
already  given,  but  I  will  proceed  to  give  the  main  features  of  addi- 
tional phases  of  this  variety. 

Firstly,  I  would  call  attention  to  the  important  clinical  fact, 
which  needs  recognition,  that  the  disease  may  attack,  and  often  is 
limited,  to  the  face,  the  upper  part  of  the  shoulders  being  occasion- 
ally involved,  in  young  persons  and  young  women  of  the  ages  of  14 
to  20.  It  then  simulates  acne  indurata,  and  I  believe  is  mistaken 
for  it  always.  The  patients  in  whom  the  disease  occurs  are  delicate 
girls  of  nervous  or  nervo-bilious  temperament.  The  disease  is  at- 
tended with  conditions  of  general  debility  and  malaise,  sometimes 
persistent  foul  white  tongue,  but  nothing  more  special.  The  rash 
shows  itself  about  the  forehead,  chin,  and  cheeks.  It  commences 
by  red,  itchy  bumps,  which  are  distinct  from  each  other  and  scat- 
tered,— a  few  or  many, — and  average  in  size  that  of  a  small  split 
pea.  '  They  are  mostly  scratched  before  they  fully  develop,  but,  if 
left  unmolested  by  the  fingers,  they  vesiculate.  In  both  cases,  when 
they  dry  up  they  pucker  in  from  circumference  to  centre  in  a  striking 
way  in  most  cases,  the  base  being  firm  and  red.  These  spots  never 
show  any  comedo,  nor  are  they  follicular,  but  dermic  in  seat,  and 
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they  suppurate  but  very  rarely.  They  fade  away  in  ten  days  or  a 
fortnight,  to  be  succeeded  by  fresh  spots,  which  leave  behind  dis- 
tinct red  marks  for  a  time.  Patients  say  they  are  "  made  worse" 
by  any  excitement  or  worry  or  fatigue,  and  certainly  they  are  so 
influenced  by  stomach  derangement.  The  disease  may  last  a  week  or 
two,  or,  in  spite  of  all  treatment,  be  most  rebellious  for  months  to- 
gether. The  eruption  is  very  pruritic,  and  is  essentially  neurotic  in 
all  its  behavior.  Apparently,  it  arises  from  overtaxed  powers.  It  is 
as  common  among  members  of  the  upper  as  the  lower  classes,  per- 
haps more  so,  and  is  not  a  very  rare  disease  in  my  experience.  The 
spots  are  in  their  typical  condition  like  the  "smaller  ones  of  hydroa 
bulleux  in  a  fading  stage,  such  as  I  have  figured  in  my  Atlas,  Plate  72. 

This  clinical  condition  must  be  included  under  H.  simplex.  It 
is  not  described  by  any  other  author,  but  I  have  had  considerable 
experience  of  it,  and  am  sure  my  account  of  it  is  correct.  I  will 
not  detail  cases,  which,  however,  I  might  easily  do,  because  it  would 
only  encumber  this  paper  unduly. 

(I  have  seen,  and  have  notes  of,  several  of  these  cases  which  my 
brother  describes,  but  I  could  not  agree  with  his  diagnosis.  Some 
appeared  to  me  to  be  cases  of  acne,  in  which  a  little  cap  of  fluid 
had  effused  in  consequence  of  the  comparative  acuteness  of  the 
inflammation.  Two  other  cases  certainly  I  subsequently  proved  to 
my  own  satisfaction  to  be  a  small  urticarial  eruption,  limited  to  the 
face  and  shoulders,  as  is  sometimes  the  case. — T.  C.  F.) 

Secondly.  There  are  transitional  stages  between  "  Hydroa  vesi- 
culeux"  and  a  general  herpetiform  rash,  and  these  phases  must  be 
included  also  under  the  term  H.  simplex,  or,  in  extreme  cases,  may 
be  designated  hydroa  herpetiforme,  but  there  is  no  line  of  demarca- 
tion between  the  two  extreme  conditions,  and  "mixed  cases"  are 
common.  In  other  words,  hydroa  simplex  cases  may  acquire  a  new 
feature  on  account  of  the  tendency  to  a  groupage  of  the  vesicles, — 
often  vesicles  and  grouped  patches  of  herpetic  aspect  concur,  or  the 
isolated  vesicular  character  subsides  whilst  the  herpetiform  develops 
itself.  But  I  hasten  to  add  that  in  none  of  these  cases  are  the 
grouped  patches  so  distinct  and  so  well  defined,  not  so  character- 
istic in  seat,  as  is  the  case  in  true  herpes,  whilst  the  rash  is  often 
symmetrical  and  capricious  and  often  indefinite,  hence  I  have  used 
the  term  herpetiform. 

Of  late  years  a  number  of  such  cases  of  "  herpetiform"  rash  have 
been  put  on  record  by  different  observers*  which  find  no  place 
ready  for  their  reception  as  recognized  varieties  of  herpes,  and  no 
doubt  numbers  of  others  have  been  observed  but  not  recorded,  for 
the  simple  reason  that  they  have  not  been  nosologically  placed,  and 

*  Neumann  says,  "  There  are  forms  of  lierpes  which  appear  on  young  persons, 
each  year  at  a  certain  time,  attended  with  febrile  disturbance,  and  form  groups 
of  vesicles,  first  on  the  extensor  surfaces  of  the  elbows  and  knees,  which  are  fol- 
lowed after  a  few  days  by  eruption  elsewhere,  especially  on  the  cheeks."  This 
may  be  mistaken  for  miliaria.  See  also  "  Acute  General  Herpes,"  by  Dr.  Clement 
Dukes,  Lancet,  and  Hillier's  "  Handbook." 
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the  attempt  to  classify  them  has  been  given  up.  Possibly  these  cases 
may  be  ranked  under  herpes  when  that  shall  receive  a  new  and 
more  perfect  definition.  At  present  the  term  ''herpetiform"  does 
duty  for  them.  It  is  the  presence  of  typical  hydroa  spots,  together 
with  this  herpetiform  distribution  of  vesicles,  that  renders  it  neces- 
sary to  classify  them  at  present  with  hydroa  as  one  of  its  aspects.  I 
hold  that  the  two  conditions  are  plus  and  minus  states  of  the  same 
morbid  phenomena.  Such  cases  oftentimes  are  very  pruritic,  the 
nerves  of  the  skin  are  much  excited,  and  it  is  not  to  be  wondered 
at  that  hyperaemic  or  wheal-like  patches  show  themselves,  and  that 
the  usual  hyperaemic  spot  or  patch  upon  which  the  solitary  or  aggre- 
gated vesicles  appear  subsequently  are  distinct  and  large,  a  condi- 
tion erroneously  diagnosed  in  my  opinion  as  "  vesiculating  ery- 
thema,"— an  important  point  touching  the  relationship  of  hydroa 
and  E.  multiforme,  which  shall  receive  notice  in  due  course.  In 
my  work*  I  have  related  cases  of  the  slighter  degree  of  eruption,  in 
which  isolated  hydroa  vesicles  coexisted  with  small  herpetic  patches 
here  and  there.  I  will  not,  therefore,  multiply  them  here,  but  illus- 
trate severer  conditions. 

The  following  is  an  example  of  marked  herpetiform  hydroa  of 
"  mixed  character," — that  is,  with  isolated  vesicles  and  also  grouped 
vesicles : 

Case  I. — George  W.,  aged  24,  attended  Univ.  Coll.  Hosp. , 
November,  1877  ;  has  lived  in  London  for  the  last  fourteen  years, 
but  prior  to  that  he  lived  in  India  for  six  months,  and  whilst  there 
had  concussion  of  the  brain,  following  a  severe  fall,  and  was  weak 
and  reduced  in  strength  and  health  for  a  long  time  subsequently. 
Is  now  a  shopman  in  oils  and  colors ;  not  much  in  contact  with 
lead,  but  breathes  constantly  a  good  deal  of  chlorine  from  chloride 
of  lime.  Beyond  the  responsibilities  of  his  business  he  has  no 
particular  worry.  He  sleeps  well  at  night,  and  beyond  feeling 
weak  is  otherwise  not  much  amiss.  The  tongue  is  clean,  the 
appetite  good,  and  the  bowels  regular. 

Four  years  ago  an  eruption  appeared  just  above  the  left  axilla,  in 
front,  and  spread  over  the  shoulder  and  underneath  the  arm,  and 
then  came  gradually  all  over  the  body.  Sometimes  he  gets  nearly 
well  of  it,  and  then  it  burst  out  again  in  a  single  day  all  over  the 
body.  The  eruption  is  discrete,  but  in  clusters,  and  is  accompanied 
by  much  itching,  which  causes  him  to  scratch.  The  individual 
spots  are  reddish,  about  the  size  of  two  pins'  heads  or  a  split  pea, 
and  they  quickly  become  markedly  vesicular  at  the  top.  The  erup- 
tion exists  on  the  shoulders  and  down  the  arms  as  far  as  the  wrists ; 
on  the  back,  but  not  on  the  loins ;  there  is  a  patch  the  size  of  the 
palm  of  the  hand  on  the  abdomen  ;  on  the  flanks  and  about  the 
buttocks  and  anus,  but  not  lower.  He  has  had  a  few  spots  on  the 
insteps  and  face,  and  a  considerable  number  on  the  head. 

On  December  4  a  note  was  made  to  say  he  was  better,  but  her- 


*  Skin  Diseases,  third  edition,  1873. 


A  CLINICAL  STUDY  ON  HYDRO  A. 


25 


petic  clusters  still  came  out.  The  groups  are  mixed  with  solitary  pim- 
ples. He  says  that  sometimes  in  the  morning  he  is  almost  free,  and 
in  the  evening  he  is  covered  again.  No  further  notes  are,  unfortu- 
nately, to  be  found. 

Case  II. — I  admitted  under  my  care  into  University  College  Hos- 
pital an  interesting  case  of  like  kind  in  July,  1878,  which  ran  a  fairly 
acute  course.  The  patient  was  a  woman,  aged  about  60,  who  might 
have  been  regarded  as  suffering  from  "vesicating  erythema."  She 
was  a  cook,  who  had  been  overworked  and  much  exposed  to  alter- 
nations of  temperature.  She  also  was  much  constipated  ;  her  urine 
was  loaded  with  lithates;  and  "catching  cold"  was  the  exciting 
cause  of  her  eruption.  At  first  sight  the  rash  was  much  like  ery- 
thema papulatum;  it  attacked  the  backs  of  the  hands  and  arms,  also 
the  body  and  legs,  appearing  as  bright  red  papules  and  red  patches, 
which  in  a  few  days  became  distinctly  vesicular  and  herpetic  re- 
spectively.* The  pruritus  was  severe.  No  eczema  supervened  ;  there 
was  no  discharge  and  no  free  crusting,  and  though  the  rash  was 
universal,  it  dried  away  rapidly.  The  patient  had  had  an  attack  of 
similar  kind  the  year  before,  and  it  had  lasted  three  or  four  weeks, 
like  the  last  one.  The  case  would  ordinarily  have  been  put  down 
as  an  eczema  or  an  abnormal  vesicating  erythema,  no  doubt.  I 
mention  this  case  as  illustrating  an  herpetiform  rash  of  the  kind 
under  notice,  running  an  acute  course. 

(N.  B. — Some  months  since  I  saw  a  most  interesting  case  under 
the  care  of  Mr.  Harry  Leach  in  the  Seamen's  Hospital  at  Green- 
wich, in  which  the  whole  body  of  a  seaman,  admitted  for  chronic 
rheumatoid  arthritis,  was  covered  with  vesicles  the  size  of  pins'  heads. 
The  disease  looked  at  a  distance  like  a  universal  vesicular  eczema, 
but  on  close  examination  the  skin  intervening  between  the  vesicles 
was  seen  to  be  healthy ;  there  was  no  eczematous  crusting,  and  the 
vesicles  studded  the  surface  in  little  groups  of  three  or  four.  This 
vesicular  pemphigus,  as  I  considered  it,  had  existed  for  two  or  three 
months  and  defied  all  treatment,  and  the  patient  was  sinking  with 
marasmus. — T.  C.  F.) 

The  following  is  an  unusual  example  of  a  severe  herpetiform 
hydroa  running  a  chronic  course,  and  associated  with  urticarial 
symptoms.  It  is  an  extreme  one,  which  occurred  in  a  patient  ad- 
mitted under  my  care  in  University  College  Hospital. 

Case  III. — G.  S.,  a  man  aged  37,  dates  the  beginning  of  his  dis- 
ease thirteen  years  back.  About  sixteen  years  ago  he  sailed  from 
England  for  Sydney,  in  good  health.  Soon  after  landing  he  had 
an  attack  of  "  fever,"  but  recovered  therefrom  speedily  and  appa- 
rently completely.  For  the  next  three  years,  viz.,  those  preceding 
the  onset  of  the  disease  from  which  he  suffers,  he  travelled  about  with 
cattle,  and  often  slept  on  the  ground  at  night ;  he  was  likewise  ex- 
posed to  very  hot  and  very  cold  weather  alternately,  and  was  re- 
peatedly "caught"  by  storms  and  got  wet  through  to  the  skin,  but 

*  That  is,  the  papules  became  vesicular  and  the  patches  studded  with  vesicles. 
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seemingly  without  any  serious  ill  effect,  though  he  thought  the 
exposure  to  which  he  was  subjected  did  him  harm. 

The  eruption,  from  which  lie  has  suffered  on  and  off  for  thirteen 
years,  was  ushered  in  by  great  itching  of  the  skin,  and  the  first  sign 
of  rash  which  he  noticed  was  a  narrow,  bright  red  hyperaemic  band- 
like blush, — as  he  termed  it,  a  great  "  heat  blotch"  in  the  situation 
of  the  girdle  or  strap  which  he  wore  around  his  waist.  This  band 
assumed  the  characters  of  "a  blister  in  the  flesh,"  and  remained  for 
some  time  "out."  It  was  the  seat  of  severe  itching.  Other  patches 
came  out  about  the  arms,  "  like  red  pimples  the  size  of  shots,"  and 
when  they  were  squeezed  a  little  blood  and  water  oozed  away  from 
them.  These  spots  were  very  itchy.  Additional  crops  of  eruption 
appeared  about  the  tips  of  the  shoulders,  over  the  shoulder-blades, 
about  the  back  of  the  elbows,  and  about  the  knees,  buttocks,  and 
the  hips,  but  not  over  the  back.  The  itching  always  preceded  the 
eruption;  the  man  "could  feel  the  rash  when  no  one  could  see  it 
coming  out." 

This  condition  of  things  has  been  going  on  for  twelve  years. 
The  man  has  been  better  for  two  or  three  months  past. 

He  further  states  that  after  the  disease  had  existed  two  or  three 
years,  it  used  to  come  out  as  if  he  had  been  beaten  all  over  with 
nettles, — the  arms  and  the  region  over  the  ribs  being  entirely  cov- 
ered by  the  nettle  rash.  Five  years  ago  the  patient  visited  the 
"diggings,"  and  he  there  acquired  fever-and-ague,  but  does  not 
think  this  influenced  the  rash  at  all.  He  has  always  perspired  "  tre- 
mendously," and  when  in  bed  his  clothes  become  soaked  through. 

Present  state. — The  eruption  is  quite  symmetrical.  Its  characters 
in  general  may  be  described  as  consisting  of  an  erythematous  base, 
with  here  and  there  vesiculations.  There  are  small  red  patches  and 
larger  red  patches,  with  here  and  there  a  solitary  vesicle  the  size  of 
a  pin's  head,  or  a  little  larger,  upon  these  rednesses.  In  some  cases 
the  vesiculations  are  gathered  together  upon  a  red  base  exactly  as  in 
herpes. 

Examining  the  surface  from  above  downwards,  the  following  ap- 
pearances and  phenomena  are  observed.  The  scalp  and  face  are 
red  and  itchy.  Over  the  face  are  a  number  of  solitary  vesiculations 
scattered  here  and  there,  intermingled  with  spots  like  those  of  ery- 
thema papulatum, — these  papular  elevations  being  in  reality  unde- 
veloped or  abortive  vesiculations.  On  both  sides  and  at  the  back 
of  the  neck  is  an  eruption  like  erythema  papulatum,  with  here  and 
there  a  circular  blotch,  reminding  one  of  E.  circinatum,  and  inter- 
mingled with  these  conditions  are  solitary  vesicles,  a  vesicle  like- 
wise being  present  in  the  centre  of  some  of  the  red  circular  patches. 

From  the  base  of  the  neck  to  about  the  level  of  the  mid -dorsal 
region,  the  back  is  covered  by  blotchy  rednesses  of  a  bright  color, 
slightly  raised  and  uneven  to  the  touch.  They  vary  in  size  from  a 
three-penny  piece  to  that  of  half  a  crown.  The  redness  disappears 
under  pressure.  Some  few  have  run  together,  so  as  to  produce 
"gyrate"  forms.    Some  have  clear  centres  of  healthy  skin,  and  look 
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like  erythema  marginatum.  They  are  islets  of  healthy  skin,  and 
over  these  are  solitary  red  bits  of  eruption  the  size  of  split  peas.  In 
the  centres  of  some  of  the  circular  patches,  especially  those  about 
the  size  of  a  shilling,  are  solitary  vesicles,  which  the  man  says  keep 
"coming  up"  or  "dying  away." 

From  the  middle  of  the  dorsal  region  downwards  the  skin  is 
heathy  in  aspect,  but  laterally  from  the  axillary  region  to  the  crest 
of  ilium,  the  same  appearances  as  those  in  the  upper  part  of  the  back 
are  observed,  save  that  the  patches  are  more  closely  crowded  to- 
gether, being  from  one  to  two  inches  in  diameter  as  the  rule,  and 
having  vesicles  in  the  centre  of  the  smaller  patches,  and  in  some 
spots  the  vesicles  are  grouped  upon  the  red  base,  as  in  herpes. 

On  scratching  the  back  or  sides  sharply,  "  red  lines  and  wheals," 
as  in  urticaria,  can  be  produced. 

On  the  front  of  the  body  there  is  no  eruption  from  the  supra 
sternal  notch  above  to  just  above  the  umbilicus  below,  and  between 
the  nipples  on  either  side.  From  the  umbilicus  downward  to  the 
middle  of  the  thigh  the  disease  is  like  that  on  the  flanks. 

As  regards  the  arms,  the  eruption  is  seen  over  the  deltoids,  along 
the  inner  side  of  the  arm  above  to  just  below  the  bend  of  the  elbow- 
joint.  The  eruption  above  the  trunk  seems  roughly  to  be  disposed 
in  the  line  of  the  intercostal  nerves. 

The  patient  states  that  the  eruption  has  presented  the  same  char- 
acters on  and  off  for  some  time.  The  red  blotches  last  some  few 
days  and  are  succeeded  by  fresh  ones,  the  vesicles  springing  up  in 
the  centre  of  the  red  patches. 

The  irritation  of  the  skin  keeps  the  man  awake  at  night. 

The  patient  complains  of  odd  sensations  about  the  spine.  At 
times  he  "  feels  as  though  he  is  cut  in  half  with  a  knife  from  below 
upwards  through  the  spine;"  and  when  this  sensation  comes  on 
he  is  afraid  to  step  or  walk.  It  occurs  about  once  a  month  or  so. 
The  urticarial  and  the  hydroal  conditions  proper  are  distinct. 

Here  no  one  could  doubt  that  there  was  some  spinal  irritation, 
caused  by  the  exposure  the  man  had  undergone. 

Another  case  exemplifying  a  form  of  herpetiform  hydroa  is  as 
follows  : 

Case  IV. — I.  M.  H.,  set.  44,  a  healthy-looking  man,  has  always 
had  fair  health,  excepting  that  he  has  suffered  from  sciatica  and 
rheumatism,  and  from  a  severe  cold  in  1863,  which  necessitated 
his  spending  one  winter  in  the  Isle  of  Wight,  where  he  recovered 
completely.  He  comes  of  a  very  rheumatic  stock.  Two  and  a 
half  years  ago  he  suffered  from  "low  fever"  for  a  month,  which, 
however,  did  not  necessitate  confinement  to  his  room  or  bed.  This 
illness  greatly  enfeebled  him,  and  during  convalescence  the  eruption 
from  which  he  now  surfers  appeared.  This  was  at  first  limited  to  a 
narrow  zone  on  the  left  back,  spreading  gradually  from  behind  to 
the  middle  line  in  front,  and  taking  the  form  of  shingles.*    It  con- 

*  Dr.  Eason  Wilkinson,  of  Manchester,  who  saw  the  case,  kindly  tells  me  he 
thought  the  early  eruption  a  peculiar  case  of  shingles. 
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sisted  not  of  distinct  vesicles,  but  of  clusters  of  watery  pimples  dry- 
ing up  into  crusts.  Since  then  the  eruption  has  gradually  invaded 
the  rest  of  the  trunk  surface,  and  the  limbs  later,  becoming  symmet- 
rical about  a  year  after  the  onset;  but  during  the  last  few  months  it 
has  disappeared  from  the  trunk.  This  general  eruption  has  always 
consisted  of  clusters  of  papules  with  watery  heads  developed  on  a 
precedent  erythematous  base.  Occasionally  here  and  there  an 
isolated  itchy  pimple  may  be  developed  and  get  to  look  like  a 
smallpox  papule. 

Jan.  31,  1877. — At  the  present  time  the  whole  body  is  more  or 
less  affected.  On  the  trunk  the  clusters  of  eruption  with  the  soli- 
tary spots  are  certainly  disposed  in  lines  corresponding  to  the 
course  of  the  nerves.  On  the  limbs  no  such  disposition  can  be 
traced.  The  clusters  generally  vary  in  size  from  a  sixpence  to  a 
two-shilling  piece,  but  they  are  not  all  distinct;  indeed,  owing  to 
the  scratching  and  slight  crusting,  and  ill-developed  nature  of  the 
eruption,  it  is  only  here  and  there,  and  with  a  glass,  that  its  nature 
can  be  distinctly  seen.  The  patches  run  their  course  in  two  or 
three  weeks,  and  the  disease  is  prolonged  by  successive  crops  of 
eruption.  There  is  most  harassing  itching;  there  are  some  tender 
spots  in  the  spine,  best  discovered  by  the  constant  current. 

The  treatment  adopted  consisted  in  the  constant  current,  mineral 
acids  and  iron,  with  soda  baths;  and  on  March  6  he  was  well. 

To  the  same  category  belong,  I  think,  most  of  the  cases  called 
by  French  writers  "  Herpes  generalise  febrile."*  In  all  these  there 
is  the  admixture  of  isolated  vesicular  formations  answering  to  the 
hydroa  vesiculeux  of  Bazin,  with  herpetiform  manifestations. 

As  will  be  noticed  from  the  account  of  the  preceding  cases,  their 
duration  may  be  short ;  generally,  however,  they  run  a  chronic 
course.  The  presence  of  pruritus  is  a  marked  feature  ;  whilst  the 
degree  of  hypersemia  varies  in  different  spots.  But  the  all-important 
point  is  their  herpetic  relationship;  and  I  may  add  that  now  and 
again  these  cases  may  lapse  into  that  condition  in  which  small 
bullae,  together  with  pruriginous  spots,  constitute  the  main  feature; 
that  is  to  say,  the  third  variety  of  hydroa  which  I  shall  describe. 
(See  p.  221,  third  edition'  of  my  large  work  on  Skin  Diseases.  ) 

Now  and  again  in  such  herpetiform  cases  as  I  am  considering 
there  may  be  an  unusual  degree  of  purulency  in  the  vesiculations, 
owing  to  constitutional  peculiarities.  This  pus  formation  speedily 
shows  itself  in  an  early  stage  of  the  eruption.  The  following  are 
cases  illustrating  this  point : 

*  These  interesting  cases  are  too  long  to  quote  here,  but  the  reader  is  referred 
especially  to  a  monograph  by  Coutagne,  published  in  Paris  in  187 1.  He  describes 
certain  cases  with  the  view  of  proving  the  existence  of  a  small  bullous  eruption 
that  ought  to  be  ranked  among  the  exanthemata.  In  regard  to  this  disease,  (1) 
There  is  an  incubative  period  of  about  a  week,  with  malaise  and  fever.  (2) 
Then  is  an  outbreak  of  eruption  like  herpes  phyctenodes,  but  general,  and  con- 
tinuing for  at  least  six  weeks  by  successive  crops,  whilst  the  disease  may  relapse. 
(3)  It  is  accompanied  by  H.  facialis,  buccalis,  preputialis,  etc.  (4)  Occurs  in 
young  people  in  fair  health,  and  at  no  particular  season. 
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Case  V. — Mr.  W.  B.  R.,  aged  26  years,  a  solicitor,  consulted  me 
on  July  9,  1878,  for  a  vesicular  or  small  bullous  eruption  on  various 
parts  of  the  body.  He  was  of  slight  build  and  delicate-looking, 
but  stated  that  he  generally  enjoyed  excellent  health  and  had  not 
suffered  from  any  severe  illness.  The  patient  afforded  no  evidence 
of  syphilis  or  struma,  and  does  not  think  the  trouble  is  due  to  any 
derangement  of  his  health. 

He  says  the  eruption  began  five  or  six  weeks  ago  by  the  outbreak 
of  a  little  bleb  the  size  of  a  split  pea,  quickly  followed  by  others, 
on  the  front  of  the  left  ankle-joint,  and  the  doctor  soon  thought  it 
a  very  peculiar  form  of  varicella.  It  itched  considerably.  In  a 
day  or  two  some  vesicles  appeared  on  the  left  shoulder  where  the 
brace  rubbed,  and  then  some  in  the  left  flank.  Later  some  appeared 
on  the  right  ankle  and  in  both  groins,  and  at  the  end  of  a  week 
also  on  the  backs  of  both  elbows.  At  the  present  time  they  exist 
in  all  these  regions  more  thickly  placed  than  at  first,  and  also  over 
the  pubis,  a  few  over  the  abdomen  and  chest  and  wrists  and  inside 
of  thighs,  and  there  is  one  on  the  palm  of  the  right  hand.  The 
vesicles  are  at  first  the  size  of  pin-heads,  and  have  clear  contents, 
but  quickly  grow  to  the  size  of  split  peas  and  become  purulent,  and 
have  delicate  pink  areolae  around  them.  In  a  few  days  they  col- 
lapse and  form  a  leafy  scale  if  left  alone,  but  generally  the  intense 
itching  causes  them  to  be  scratched,  and  a  thicker  crust  is  then 
formed.  The  eruption  comes  out  in  successive  crops,  and  the  patient 
thinks  they  appear  in  the  night.  The  peculiar  feature  about  the 
case  is  that  in  the  groins  and  over  the  abdomen  the  vesicles  are 
evolved  and  grouped  together  somewhat  as  in  herpes  circinatus,  so 
that  large,  irregular,  round  patches  are  produced,  getting  larger 
peripherally  by  the  outbreak  of  fresh  pustules,  and  remaining  red- 
dened, thickened,  and  scaly  in  the  centre.  The  patches  join  and 
form  festoons.  I  possess  a  drawing  representing  the  appearances  of 
the  disease  at  its  height. 

The  patient  did  well  after  a  few  weeks  under  the  influence  of 
soothing  local  applications,  rest,  and  very  strong  tonic  medicines. 

(This  patient  has  since  had  a  precisely  similar  second  attack. — 
T.  C.  F.) 

A  second  case,  very  closely  resembling  it  in  external  features,  was 
as  follows : 

Case  VI. — Mrs.  R.,  aged  62,  who  had  been  attending  University 
College  Hospital  since  1876, — first  of  all  with  a  chronic  eczematous 
ulcer  at  the  back  of  the  lower  third  of  the  calf  of  the  leg,  when  she 
was  given  quinine,  tincture  of  steel,  and  Fowler's  solution;  and, 
secondly,  with  recurrent  abscesses  of  the  axilla,  when  it  appears 
she  took  iodide  of  potassium,  but  without  inducing  any  eruption, — 
applied  in  the  summer  of  1878  on  account  of  a  distressing  eruption 
which  had  broken  out  on  the  thighs  and  lower  part  of  the  abdomen. 
The  eruption  consisted  of  large  rounded  vesicles,  with  purulent 
contents  coming  out  in  groups  of  threes  and  fours,  as  she  says, 
"  like  bunches  of  grapes."    Some  of  the  vesicles  did  not  exceed  a 
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pin's  head  in  size,  and  none  a  split  pea.  They  were  purulent  from 
a  very  early  stage.  The  itching  was  complained  of  as  most  intense 
at  night,  when  the  eruption  mostly  came  out.  The  vesicles  evolved 
peripherically,  so  that  several  might  be  seen  at  the  border  of  a  large, 
chronic,  indurated,  eczema-looking,  dry  patch.  The  eruption  was 
mostly  confined  to  the  pubic  regions,  groins,  and  thighs,  but  there 
was  some  extension  of  the  symptoms  downwards  to  the  back  of  the 
leg,  and  there  were  also  a  few  vesicles  on  the  lower  part  of  the  back 
and  one  or  two  on  each  forearm,  and  further,  from  time  to  time,  a 
little  cluster  would  appear  about  the  thorax  and  elsewhere  on  the 
body.  The  general  health  was  much  debilitated.  This  state  of 
things  continued  for  three  months,  during  which  time  she  took  a 
number  of  remedies,  including  iodide  of  potassium,  until  I  put  her 
on  quinine  and  cod-liver  oil  in  August,  1878,  and  she  rapidly  got 
well,  as  in  Case  V.  Such  cases  as  these  two  require  careful  considera- 
tion in  connection  with  the  very  much  severer  impetigo  herpetifor- 
mis* of  Hebra,  first  figured  by  him  in  his  "Atlas"  in  1876,  Fascic.  IX. 
PI.  9  and  10,  which  disease  seems  to  have  been  observed  before  and 
regarded  as  a  herpes,  though  Hebra  now  looks  on  it  as  a  pemphigus. 
In  Vienna  this,  like  some  other  diseases,  may  assume  a  more  severe 
type  than  in  England,  but  I  cannot  but  think  the  two  sets  of  cases 
belong  to  one  group.  The  very  early  assumption  of  purulency, 
which  almost  seems  to  make  the  lesion  from  the  outset  an  impetigi- 
nous pustule  rather  than  a  vesicle,  is  seen  in  undoubted  cases  of 
simple  hydroa  mixed  with  the  herpetiform  phase.  Neumann's  der- 
matitis circumscripta  herpetiformis  would  probably  also  fall  into  the 
same  category,  and  such  cases  as  those  figured  by  Lafaurief  under 
the  title  of  pemphigus  herpetodes.  The  pemphigoid  relationships 
of  hydroa  will  be  further  noticed  in  dealing  with  the  next  variety, — 
the  bullous.  I  do  not  enter  now  into  details  concerning  these  last- 
described  cases  with  marked  features  of  purulency,  because  I  wish 
here  to  draw  attention  specially  to  the  herpetiform  relationships  of 
hydroa  simplex,  and  to  get  them  fixed  on  the  reader's  mind. 

After  a  careful  consideration,  then,  of  the  clinical  facts  carefully 
observed  for  some  time  past  in  my  practice,  and  paying  due  re- 
gard to  the  observations  of  dermatologists,  I  am  disposed  to  hold 
strongly  the  herpetic  relationships  of  hydroa,  and  to  suggest  that  the 
simple  cases  in  which  the  vesicles  are  isolated  and  scattered  (not 
grouped)  may  be  conveniently  classed  under  the  term  Hydroa  sim- 
plex, and  the  cases  in  which  the  vesicles  are  clustered  under  the 
term  H.  herpetiforme,  which  latter  in  exceptional  cases  may  acquire 
an  unusual  degree  of  purulency,  and  be  extremely  severe  and  even 
fatal ;  but  the  neurotic  character  and  behavior  of  the  disease,  its 

*  Dr.  Heitzmann,  in  a  noteworthy  paper  (American  Archives  of  Dermatol- 
ogy, January,  1878),  discusses  this  disease,  and  adds  a  further  case  to  Hebra's 
list,  in  which,  after  ten  weeks.it  lapsed  into  a  condition  like  pemphigus,  showing 
also  that  the  disease  is  not  confined  to  pregnant  women. 

f  Ueber  die  Unzulanglichkeit  der  bisherigen  Pemphigus-diagnose,  Wiirzburg, 
1856,  p.  58. 
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pruritic  feature,  its  tendency  to  recurrence,  and  the  paroxysmal 
attacks  are  characteristics  in  all  cases.  To  prevent  mistake,  I  repeat 
that  there  is  no  hard  and  fast  line  of  demarcation  to  be  drawn  be- 
tween Hydroa  simplex  and  H.  herpetiforme,  and  the  aspects  of  the 
two  forms  of  eruption  may  coexist  in  the  same  patient. 

I  now  proceed  to  deal  with  the  third  variety  of  hydroa,  in  which 
small  bullae  mainly  predominate,  and  which  might  be  termed  with 
propriety  "hydroa  bulleux."  After  Bazin,  but  on  account  of  its 
"  pruriginous  aspect,"  I  venture  to  propose  the  name  hydroa  prurigi- 
nosum. 

SECTION  III.— HYDROA  PR  URIGINOSUM.  SYN.  PEMPHIGUS  A  PE- 
TITES  BULLES  (THE  FRENCH);  HYDROA  BULLEUX  (BAZIN); 
PEMPHIGUS  PRURIGINOSUS  (WILLAN  AND  BATEMAN). 

This  is  a  modification,  as  just  stated,  of  hydroa,  in  which  small 
bullae  rather  than  vesicles  or  herpetiform  patches  constitute  the  char- 
acteristic lesion.  There  is  also  another  feature  by  which  it  is  differ- 
entiated from  simple  hydroa,  and  that  is  the  presence  of  pruritus  of 
very  severe  kind.  Itching  occurs  in  the  simple  and  herpetiform 
varieties,  but  not  in  any  degree  so  marked  as  in  the  third  clinical 
variety  of  the  disease  now  about  to  be  considered.  The  patient  is 
tormented  so  incessantly  and  severely  that  he  or  she  gets  no  comfort 
and  no  rest  at  times  for  hours,  and  it  may  be  days,  together.  The 
bullae,  too,  get  irritated,  their  bases  thickened,  and  the  skin  pig- 
mented, as  the  result  of  scratching,  so  that  prurigo  spots  are  simu- 
lated. I  have,  therefore,  preferred  the  name  hydroa  prurtginosum  to 
H.  bulleux  [bullosuni).  The  eruption  exhibits  the  general  behavior 
of  the  other  two  aspects  of  hydroa,  as  regards  course,  recurrence,  and 
the  like.  The  disease  may  be  fairly  acute,  which  is  rare,  but  it  is 
more  commonly  chronic.  It  is  important  to  add  that  it  may  exhibit 
in  some  cases  undoubted  pemphigus  affinities  on  the  one  hand,  and 
herpetiform  alliances  on  the  other  hand  in  certain  cases.  This  bears 
out  Heitzmann's  experience,  before  noticed.  It  is  only  right  to 
notice  what  Bazin  said  about  hydroa  bulleux.  He  remarks  that  this 
form  of  the  disease  at  the  time  he  wrote  was  little  known  generally. 
He  had  seen  only  three  cases.  Bazin  describes  the  disease  as  occur- 
ring usually  in  males,  and  between  20  and  40  years  of  age,  and  more 
commonly  in  spring  ;  sometimes  ushered  in  with  malaise,  loss  of 
appetite,  and  slight  febrile  disturbance,  and  its  outbreak  markedly 
influenced  by  the  seasons.  An  intense  pruritus  is  experienced.  The 
bullae  present  a  very  important  character  in  the  inequality  of  their 
size,  which  varies  from  a  lentil  to  a  pea,  hut  not  larger.  These  are 
rounded  in  shape,  disposed  in  an  irregular  manner  by  groups  of 
three  or  four,  filled  with  a  transparent  fluid  which  rapidly  clouds 
and  becomes  yellow ;  they  rest  on  a  red  surface,  which  extends  as 
a  red  margin  round  the  bullae;  and  lastly,  they  dry  into  crusts, 
whilst  successive  crops  of  new  ones  burst  out.  If  a  bulla  is  broken 
by  scratching,  a  violet  and  slightly  excoriated  surface  is  exposed.  It 
occurs  on  the  arms,  trunk,  and  internal  part  of  the  thighs,  and 
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in  one  case  he  noted  it  on  the  buccal  mucous  membrane.  The 
general  nutrition  of  the  body  is  not  altered,  and  the  appetite  remains 
good.  The  disease  is  chronic,  and  may  continue  for  five  or  six 
months,  and  between  the  successive  frequent  outbreaks  there  are  no 
symptoms  excepting  the  pruritus.  In  one  case  recorded  by  Bazin, 
the  eruption  first  appeared  around  a  lancet  wound  in  a  man  whom 
they  bled  in  the  hospital  for  "fever  and  angina."  In  a  second 
patient  there  was  a  "  prurigo"  present  also,  and  certain  red  papules 
on  the  trunk,  which  were  capped  the  next  day  by  bullae.  In  a  third 
patient  the  eruption  existed  not  only  on  the  arms  and  internal  part 
of  the  thighs,  its  characteristic  sites,  but  also  on  the  mucous  mem- 
brane of  the  lips  and  cheeks.  Bazin  adds  no  detailed  illustrative 
cases  of  hydroa  bulleux,  but  he  says  the  great  difficulty  in  diagnosis 
is  to  distinguish  it  from  a  chronic  pruritic  pemphigus  with  little  bulla. 
Of  the  latter  disease  he  appends  the  notes  of  two  cases  of  "  arthritic" 
origin,  in  one  of  which  the  eruption  was  limited  to  the  backs  of  the 
hands  and  less  severely  to  the  forearms,  accompanied  by  intense 
itching  of  these  parts  and  the  thighs  and  legs;  and  in  the  other,  in 
addition  to  these  sites,  bullae  occurred  on  the  thighs  and  legs  and 
wrists.  As  Bazin  sums  up  the  differences  between  these  affections 
in  the  following  manner,  it  is  impossible  to  assent  to  his  conclusions  : 


Hydroa  bulleux  vcl  Pemphigus  &  petites 
bulles. 

1.  Bullae  never  larger  than  a  pea,  and 

most  unequal  in  size. 

2.  Bullae   occupy    constant  circum- 

scribed regions. 

3.  Disease  terminates  spontaneously 

in  cure  after  4  to  6  weeks. 

4.  Always  of  arthritic  origin. 


Pemphigus. 

1.  Bullae  considerable  in  size, — i.e., 

larger  than  a  pea. 

2.  Bullae  may  occur  anywhere,  and 

often  the  eruption  is  quite  gen- 
eral. 

3.  Disease  terminates  in  the  great 

majority  of  cases  in  death. 

4.  Sometimes  of  "  arthritic,"  some- 

times "  dartrous"  origin. 


Now,  it  is  clear  by  the  light  of  the  facts  of  modern  dermatology 
that  neither  2  nor  3  are  true  of  hydroa  bulleux,  and  observers  will 
certainly  not  allow  the  description  of  pemphigus  to  be  correct.  The 
French  generally,  indeed,  do  not  appear  to  accept  Bazin's  views 
on  this  point.  Guibout  says  hydroa  bulleux  is  the  fievre  bulleuse 
or  fievre  pemphigoi'de  of  Biett,  Alibert,  Rayer,  and  Devergie;  the 
primitive  lesion  is  a  bulla,  though  small,  generally  isolated,  and  it 
mav  be  confounded  with  miliaria.  I  shall  argue  that  Bazin's  hydroa 
bulleux  and  "  pruritic  pemphigus"  with  small  bullae  are  the  same. 

Dr.  George  Fox,  of  New  York,*  has  recently  put  on  record  a 
very  typical  case,  which  had  the  following  features  (in  a  second 
attack) : 

"1.  Lesion. —  .  .  .  A  bulla,  which  either  began  as  such  or  devel- 
oped rapidly  from  a  vesicle.  This  vesicle  sometimes  sprang  from  skin 
of  normal  hue,  but  was  usually  preceded  by  a  congestive  macule. 

*  American  ARCHIVES  OF  DERMATOLOGY,  July,  1878,  p.  211,  et  seq. 
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"2.  Size. —  .  .  .  The  bullae  were  mostly  pea-sized.  In  the  first 
attack  a  few  were  as  large  as  a  hazel-nut,  and  one  of  walnut  size. 

"3.  Contents. —  .  .  .  A  clear,  slightly  alkaline  serum,  which  be- 
came more  or  less  turbid  in  a  few  days.  This  disappeared  by  ab- 
sorption, as  the  rule,  leaving  nothing  but  dead  epidermis.  In  some 
instances  a  honey-like  crust  or  a  thin  blackish  scab  was  formed. 

"  4.  Location. — The  favorite  seats  of  the  bullae  were  the  forearms 
and  hands,  and  particularly  the  extensor  surfaces.  The  eruption 
showed  no  tendency  to  develop  above  the  elbows.  The  ears, 
cheek,  nose,  oral  cavity,  likewise  scrotum  and  feet,  were  affected 
only  in  the  later  attack. 

"  5.  Configuration. — The  bullae  showed  no  tendency  whatever  to 
corymbiform  development.  There  were  no  clusters  such  as  char- 
acterize herpes  or  certain  forms  of  syphilis,  but  there  were  irregular 
patches  formed  by  a  confluence  of  individual  lesions,  such  as  are 
met  with  in  lichen  planus,  eczema,  etc.  In  the  second  attack  a  ten- 
dency to  circular  arrangement  of  a  few  bullae  was  noted,  but  not 
around  a  central  bleb,  as  are  seen  in  herpes  iris  of  Bateman. 

"  6.  Course. — The  eruption  began  with  small  congestive  macules 
or  vesicles,  or  very  small  bullae,  which  rapidly  increased  in  size,  and 
were  surrounded  by  an  inflammatory  areola.  While  a  few  bullae  in 
the  first  attack  became  full  and  tense,  nearly  all  in  the  second  attack 
were  flattened,  and  many  presented  a  central  depression.  A  tendency 
to  successive  crops  of  bullae  was  observed  in  the  second  attack. 

"  7.  Duration. — Three  weeks  seemed  to  be  the  time  for  the 
affection  to  run  its  course  in  both  attacks.  The  eruption,  it  should 
be  mentioned,  was  itchy  and  troublesome  in  consequence." 

Dr.  Fox  adds,  "  In  many  features  the  eruption  bore  a  resemblance 
to  erythema  papulatum  and  urticaria  bullosum,"  and  states  "that 
for  this  eruption,  and  for  all  bullous  eruptions  possessing  the  same 
clinical  features,  I  consider  the  term  hydroa  to  be  a  convenient  and 
appropriate  title." 

Now,  this  account  of  Dr.  George  Fox's  clearly  agrees  in  all  essen- 
tial points  with  that  of  Bazin's  hydroa  bulleux  and  the  pemphigus  a 
petites  bulles  of  the  French.  But  what  we  have  to  observe  is,  that 
it  gives  a  too  limited  view  of  the  clinical  features  of  hydroa  bulleux 
as  a  whole.  It  correctly  represents  the  acute  form  of  a  mild  attack, 
but  not  the  severe  and  the  more  chronic  and  pruritic  aspects  of  hy- 
droa bulleux;  nor,  indeed,  the  cases  where  small  bullae  cover  the 
body  pretty  generally,  as  in  certain  of  Mr.  Hutchinson's  recorded 
cases  of  hydroa,  and  as  we  have  recorded,  and  with  which  we  shall 
now  proceed  to  deal.  Before  doing  so,  however,  we  would  direct 
special  attention  to  the  occurrence  of  large  bullae,  the  size  of  a 
walnut,  and  the  circular  arrangement  of  the  small  bullae  presented 
in  Dr.  George  Fox's  case,  at  the  period  of  its  development,  as  bear- 
ing upon  the  herpetic  and  pemphigoid  relationships  of  the  disease. 

The  following  are  the  notes  of  three  cases  that  have  come  under 
our  notice  among  others  during  the  last  two  years : 

Case  VII. — R.  P.,  aged  32,  was  sent  me  in  January,  1877,  on 
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account  of  a  very  unusual  skin  eruption,  for  which  he  could  get  no 
relief.  As  there  were  no  vacant  beds  at  University  College  he  was 
admitted  at  the  Middlesex  Hospital,  under  Dr.  Cayley's  care,  to 
whom  I  am  greatly  indebted  for  allowing  me  to  acquire  notes  of  the 
case  and  a  portrait  of  the  patient.  The  man  in  previous  attacks 
and  in  the  present  relapse  had  applied,  without  relief,  at  several  of 
the  largest  metropolitan  hospitals,  where  he  had  "been  treated  for 
scabies,  syphilis,  etc. 

The  patient  is  a  well-built  man,  with  an  excellent  family  and  per- 
sonal history,  without  evidence  of  struma  or  syphilis.    He  has  long 
undergone,  however,  the  combined  attacks  of  prolonged  exposure 
to  the  sun  and  much  beer  at  his  occupation  as  a  brickyard  laborer. 
He  lived  well  before  the  attack,  is  fairly  well  nourished,  but  has  been, 
he  says,  thinned  and  pulled  down  by  the  disease.    He,  however, 
does  not  present  any  marked  cachectic  appearance.    The  finger-nails 
are  thin  and  turned  up  at  the  edges.    He  has  indolently  enlarged 
glands  in  the  groin.    Has  never  had  an  attack  of  shingles.    He  was 
first  attacked  with  the  disease  in  April,  1876,  and  at  the  time  felt  in 
good  health,  but  was  much  exposed  at  his  work  in  the  brickyard  to 
the  sun.    He  was  not  taking  medicine  at  the  time.    Since  his 
original  attack  he  has  had  several  others,  which  he  says  lasted  for 
periods  varying  from  three  to  eight  weeks.    In  the  intervals  his  skin 
is  quite  healthy.    The  present  attack  began  five  weeks  ago,  on  the 
shins  as  usual,  then  came  out  on  the  arms,  and  in  two  days  had 
appeared  all  over  the  body.    He  is  at  the  present  time  (February 
3)  covered  with  a  large  vesicular  or  small  bullous  eruption,  even 
to  the  palms  of  the  hands  and  soles  of  the  feet.    Some  parts  are  less 
affected  than  others  ;  thus  the  back  of  the  trunk  less  than  the  front, 
the  head  and  face  very  slightly,  only  a  few  existing  over  the  whisker 
area  and  scalp,  the  legs  very  thickly,  the  conjunctivas  and  buccal 
mucous  membrane  not  at  all.    These  small  bullae  vary  in  size  from 
a  pin's  head  to  a  small  pea,  but  the  smaller  appear  to  grow  to  the 
larger  size,  and  then  usually  get  slightly  umbilicated,  the  contents 
become  partly  absorbed,  partly  dried  up,  and  a  leafy  scale  is  left, 
which,  when  joined  side  by  side  with  others,  form  large  tracts  of  foli- 
aceous  crusts,  reminding  one  directly  of  a  miniature  pemphigus  foh- 
aceus.    Under  these  scales  a  hyperaemic,  pigmented,  but  not  excori- 
ated surface  is  left.  When  very  small  these  vesicles  have  clear  contents, 
but  the  latter  rapidly  become  milky  and  yellowish.    The  eruption 
rises  directly  as  a  vesicle,  and  there  is  no  precedent  erythematous 
papule  to  be  seen.    They  are  discrete  and  also  aggregated  in  places 
in  little  groups  of  three  or  four,  but  on  the  left  shoulder  there  is 
a  distinctly  herpetiform  cluster  two  or  three  inches  square.  They 
are  not  evolved  in  rings  or  festoons  as  in  impetigo  herpetiformis  (or 
in  Cases  V.  and  VI.),  and  there  is  one  continual  succession  of 
vesicles  coming  out,  but  more  abundantly,  the  patient  thinks,  in  the 
night.    Lastly,  the  itching  is  intense,  and  consequently  many  vesi- 
cles get  broken  and  a  hyperaemic  spot  is  left  crowned  by  a  reddish- 
black  crust.    The  vesicles  have  no  connection  with  the  hair  follicles, 
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and  there  are  no  signs  of  cuniculi  (nor  acarus),  nor  are  there  any 
secondary  furuncles,  ecthyma,  etc.  We  note  bullae,  vesicles,  and 
herpetiform  patches  in  one  and  the  same  patient,  with  tormenting 
itching,  the  disease  being  paroxysmal.  This  case  is  the  one  shown 
by  Dr.  Evans  to  the  Medico-Chirurgical  Society  in  1877  as  one  of 
acne  cachecticorum.  We  shall  say  more  on  this  point  when  speaking 
of  the  differential  diagnosis  of  hydroa.  The  case  was  under  my  care 
subsequently  in  University  College  Hospital  until  cured  by  strong 
tonics.  I  possess  excellent  water-color  drawings,  thanks  to  Dr. 
Cayley's  courtesy,  representing  the  appearances  on  the  shoulder  and 
thigh  in  the  case  when  admitted  to  the  Middlesex  Hospital. 
Another  very  closely  corresponding  case  is  as  follows: 
Case  VIII. — John  R.,  aged  44,  a  well-to-do  farmer,  of  sober  and 
regular  habits,  one  of  eight  living  children  out  of  a  family  of  nine, 
consulted  me  for  an  eruption  in  January,  1878.  One  brother  suf- 
fered from  asthma,  and  one  sister  has  had  shingles,  otherwise  the 
family  is  a  notably  healthy  and  physically  strong  one.  Patient  him- 
self is  a  ruddy,  powerful,  well-nourished,  healthy-looking,  active 
man,  not  suffering  from  any  cachexia,  and  without  a  suspicion  of 
syphilitic  taint.  Two  years  ago,  viz.,  in  December,  1875,  ne  caught 
cold  one  frosty  morning  standing  looking  at  his  sheep;  he  felt 
chilled,  and  on  getting  home  had  shivering  fits,  which  obliged  him 
to  go  to  bed.  He  there  "  got  into  a  burning  heat,"  and  about  mid- 
night broke  out  in  a  copious  perspiration.  Next  morning  he  dis- 
covered on  either  instep  and  front  of  ankle-joints  "blisters  the  size 
of  pigeons'  eggs,  as  thick  as  they  could  stick,"  filled  with  trans- 
parent fluid.  These  burst  at  the  slightest  touch,  and  left  a  raw 
surface.  About  a  week  afterwards  clusters  of  little  blisters  appeared, 
which  had  clear  contents  on  the  first  day,  but  acquired  yellow  heads 
afterwards,  and  which  the  doctor  diagnosed  at  first  as  varicella 
and  later  as  sheep-pox.  These  were  the  same  size  as  those  which 
exist  now,  and  they  appeared  on  the  legs  and  slightly  on  the  thighs, 
accompanied  by  considerable  itching  and  burning.  These  herpeti- 
form groups  of  vesicles  dried  into  little  scales,  and  the  scratched, 
ruptured  ones  into  little  red  crusts.  This  disease  continued  for  one 
month,  with  successive  crops,  and  then  disappeared,  his  health 
being  in  no  way  affected,  except  from  the  disturbance  of  his  sleep. 
Two  months  afterwards,  without  apparent  cause,  a  similar  herpeti- 
form eruption  broke  out  again,  not  preceded  this  time  by  any  large 
bullae.  This  time  it  affected  him  everywhere,  except  his  face,  neck, 
and  the  palms  and  soles,  and  another  doctor  diagnosed  it  as  scabies. 
He  continued  ill  for  six  months,  sometimes  better,  especially  during 
the  cold  winter  of  1876-77,  and  sometimes  worse.  At  the  end  of 
April,  1877,  it  burst  out  with  renewed  intensity,  without  apparent 
cause,  all  over  the  body,  but  particularly  on  the  thighs  and  legs. 
These  seats  it  has  never  left  until  the  present  time,  but  on  the  body 
it  has  come  and  gone.  The  skin  of  his  legs  at  one  time  came  off 
in  toto,  and  left  quite  a  raw  surface,  and  at  this  time  he  became  very 
weak  and  could  only  stand  with  difficulty.    However,  he  gradu- 
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ally  got  pretty  well  again,  but  in  August,  1877,  had  a  renewed  out- 
burst. Since  December,  1877,  he  has  left  off  all  treatment,  but 
has  never  been  entirely  free.  The  eruption  always  comes  out 
more  in  hot  weather,  and  when  it  is  well  out  he  feels  markedly 
irritable  and  nervous,  and  less  strong  than  usual. 

Now,  January,  J 878,  he  looks  very  well  and  says  he  feels  pretty 
well,  but  has  a  rather  husky  voice,  and  is  nervous.  The  eruption 
studs  all  the  surface  except  the  face,  the  lesions  are  numerous  down 
the  back,  and  are  confined  mostly  to  wrists  and  extensor  aspect  of 
arms,  neck,  palms,  and  soles;  they  consist  at  first  of  little  vesicles 
the  size  of  a  pin's  head,  gradually  enlarging  into  large  vesicles  or 
little  bullse  the  size  of  a  split  pea.  For  a  few  hours  the  contents 
are  transparent,  but  rapidly  become  milky  and  purulent,  and  then 
dry  up  into  a  thin,  leafy  scale,  which  falls  off  and  leaves  a  little 
reddish  thickening  of  the  skin  and  subsequent  staining.  The  in- 
tense itching,  which  is  varied  with  burning,  obliges  him,  however, 
to  rupture  many  vesicles  by  scratching,  and  these  are  represented 
by  a  small  spot  which  has  a  central  depression,  surmounted  by  a 
blood-crust  and  an  encircling  raised  collar,  with  puckered  edges. 
The  vesicles  are  all  discrete,  and  appear  one  after  the  other,  irregu- 
larly distributed,  singly  or  in  twos  and  threes,  as  in  pemphigus,  not 
in  rings  or  festoons,  or  in  herpetic  clusters.  The  patient  does  not 
know  when  they  come  out,  excepting  that  towards  the  end  of  the 
afternoon  the  skin  gets  hot  and  tender  and  swollen,  and  the  vesicles 
very  tense  and  irritable,  and  that  now  and  then  they  are  evolved 
with  extra  intensity.  On  the  backs  of  the  hands  they  behave  just 
like  smallpox  pustules,  and  under  the  thick  skin  become  confluent, 
to  form  bags  of  pus.  These  are  not  large  vesicles,  but  confluent,  tiny 
bullae. 

In  July,  1878,  it  was  noted  that  the  patient,  under  mineral  acids, 
quinine,  and  iron,  had  got  almost  completely  well,  but  now  appeared 
with  a  slight  renewal  of  the  affection.  (The  disease  has  existed  on 
and  off  till  the  present  time. — T.  C.  F. ) 

This  case  was  precisely  like  Case  VII.  in  general  aspect,  but  the 
large  foliaceous  tracts  here  were  very  much  less  marked.  I  possess 
excellent  illustrations  of  this  case,  representing  the  appearances  seen 
in  the  arm  and  forearm. 

These  two  cases  illustrate  the  more  extensive  and  severe  aspect  of 
Bazin's  hydroa*  bulleux,  and  its  pruritic  aspect  especially.  In  the 
case  of  R.  P.  (Case  VII.)  the  features  of  hydroa  bulleux  of  Bazin 
were  associated  with  the  herpetiform  aspect  of  hydroa,  whilst  many 
of  the  spots  were  isolated,  as  in  the  vesiculeux  phase.  In  the  sec- 
ond case,  that  of  John  R.  (Case  VIII.),  the  disease  actually  began 
as  pemphigus,*  whilst  later  on  the  eruption  in  some  places  consisted 
of  grouped  vesicles. 

In  both  cases  the  pruritus  present  was  tormenting  in  the  extreme, 

*  I  am  not  the  only  one  who  records  case-;  of  pemphigus  which  lapsed,  as  it 
were,  into  a  disease  characterized  by  successive  outbreaks  of  small  bullas,  isolated 
or  in  small  clusters.    (See  Ilillier,  Handbook  of  Skin  Diseases,  1865,  pp.  147-8.) 
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and  the  spots  in  many  cases  assumed  a  thickened  and  pruriginous 
aspect  at  their  bases. 

I  will  not  detail  here  cases  of  simple  hydroa  (vesiculeux)  which 
have  lapsed  into  pruriginous  hydroa.  I  have  recorded  such  before.* 
In  Case  VIII.  the  resemblance  to  and  the  actual  diagnosis  at  its 
outset  by  some  one  of  varicella  is  important  in  relation  to  the  ques- 
tion of  the  nature  of  the  varicella  prurigo  of  Hutchinson  and  the 
possibility  of  the  latter  being  hydroa  pruriginosum.  I  confess  that 
nothing  lias  ever  puzzled  me  so  much  as  Mr.  Hutchinson's  account 
of  varicella  prurigo.  Some  of  the  cases  described  seem  to  be  in- 
stances of  severe  lichen  urticatus  in  unhealthy  children  that  have 
become  vesicular,  and  then  passed  on,  as  they  sometimes  do,  to  a 
semi-pustular  stage,  but  others  seemed  different.  Mr.  Hutchinson's 
statement, f  "  that  varicella,  varioloid,  the  rash  that  sometimes  at- 
tends vaccination,  and  possibly  other  exanthems,  possess  the  power, 
in  exceptional  cases,  of  making  the  skin  irritable,  and  thus  laying 
the  foundation  for  long-continued  and  most  troublesome  conditions 
of  prurigo,  .  .  .  and  that  this  consequence  is  especially  apt  to 
ensue  when,  as  is  not  unfrequent  in  varicella,  the  eruption  is  long 
protracted  and  occurs  in  successive  crops,"  needs  cautious  accept- 
ance. If  by  the  former  part  of  the  statement  is  meant  that  varicella 
may  favor  disorder  in  the  skin  and  its  faulty  innervation,  that  is  true; 
but  if,  as  seems  to  be  implied,  that  the  "pruriginous  state"  is  a  pro- 
longation or  part  of  the  varicella,  then  I  must  deny  that  equally 
with  the  statement  that  varicella  is  ever  "long  protracted"  by  suc- 
cessive crops. 

But  this  idea  that  varicella  may  really  take  on  a  chronic  char- 
acter and  a  "pruriginous"  or  even  pemphigoid  aspect  is  an  old 
one.  M.  HorandJ  remarks  that  there  exists  a  variety  of  varicella 
to  which  the  name  varicella  bulleux  or  pemphigoide  has  been  given, 
— a  variety  which,  according  to  Gintrac,  is  not  rare,  and  it  resem- 
bles pemphigus,  not  only  in  the  size  of  the  bulla?,  but  still  more 
because  the  eruption  sometimes  is  composed  of  successive  crops, 
whicli  prolong  its  duration.  "  Un  fait  consigne  avec  quelque  re- 
tentissement  dans  l'un  des  premiers  rapports  de  la  Commission  de 
Vaccine  de  la  Seine  signale  cette  marche,  et  depuis  elle  a  ete  egale- 
ment  observe  par  Trousseau,"  who  said  that  varicella  may  be  con- 
tinued as  a  pemphigus.  The  same  objection  I  urge  here  against 
the  latter  as  against  Mr.  Hutchinson's  proposition.  As  I  have  now 
more  than  once  seen  cases  of  hydroa  simplex  in  children  mistaken 
for  varicella  at  the  outset,  I  suggest  that  some  confusion  may 
have  existed  with  Trousseau,  Horand,  and  Hutchinson  in  regard 
to  hydroa  cases  which  they  may  have  thought  to  be  varicellous. 
In  reading  Mr.  Hutchinson's  paper  one  cannot  but  be  struck  also 
with  how  exceedingly  weak  is  the  evidence  as  to  the  varicellous  na- 
ture of  his  cases  at  the  outset.    Most  of  the  cases  came  under  his 

*  See  my  large  Work,  3d  ed.,  p.  222. 
f  Lectures  on  Clinical  Surgery,  1 879. 

\  See  note  in  Annales  de  Dermatol,  et  Syph.,  tome  iv.  p.  418,  1873. 
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notice  after  they  had  existed  a  considerable  time,  on  an  average  sev- 
eral months,*  when  no  accurate  diagnosis  could  have  been  made  by 
him  of  the  early  stage,  whilst  the  recorded  diagnosis  of  varicella 
at  the  outset  rests  upon  the  mere  ipse  dixit  or  fancy  of  mothers  and 
nurses.  I  cannot  think  that  "  varicella  prurigo"  has  anything  to 
do  with  true  varicella;  but  any  similarity  between  hydroa  and  vari- 
cella exists  only  in  regard  to  the  earlier  stages  and  simpler  cases  of 
the  former. 

But  to  return  to  the  description  of  hydroa.  In  some  cases  the 
disease  consists  of  outbreaks  of  crops  of  small  bullae,  but  they  are 
not  very  distinct,  and  they  leave  behind  small,  red,  indurated  bou- 
tons,  with  puckering  in  towards  their  centres,  the  disease  running  a 
very  chronic  course,  and  being  intensely  pruritic.  These  cases,  I 
believe,  are  what  have  been  termed  pemphigus pruriginosus  by  Willan 
and  Bateman.  They  commence  as  hydroa  simplex,  but  may  be 
somewhat  herpetiform,  the  bullae  are  not  large  like  pemphigus,  and, 
unlike  that  disease,  they  leave  behind  or  are  intermixed  with  the  so- 
called  " pruriginoits"  condition.  The  following  is  a  good  case  of 
the  kind,  and  the  rash  on  the  arm  of  the  patient  is  represented  in  the 
seventy-second  plate  of  my  "Atlas  of  Skin  Diseases."  The  reader 
may  with  advantage  compare  this  case  with  the  account  of  pemphi- 
gus pruriginoides  of  Bateman,  which  he  described  as  a  mixture  of 
pompholyx  and  prurigo  formicans,  and  the  affection  will  be  found 
figured  in  his  atlas. f 

Case  IX. — Miss  S.,  aged  38  years,  a  housekeeper,  and  in  fair  cir- 
cumstances, but  subject  to  much  worry,  applied  to  me  at  Christmas, 
1876.  Her  history  was  this:  In  May,  1876,  there  appeared  a  very 
slight  rash,  like  a  "  heat-rash,"  on  the  inside  of  the  knees,  and  then 
on  the  inside  of  forearm,  the  patient  being  at  that  time  apparently 
in  good  health.  The  lesions  kept  on  coming  cut,  and  the  eruption 
extended  more  over  the  legs.  The  eruption  now  appeared  as  spots, 
which  quickly  vesiculated,  and  very  soon  disappeared;  and  later 
they  were  almost  entirely  watery,  with  heads  not  much  bigger  than 
a  pin-head,  increasing  up  to  a  split  pea,  than  which  none  were 
larger.  The  eruption  kept  on  spreading  until  it  covered  almost  all 
the  body  except  the  face  and  head,  and  at  the  end  of  July,  1S76, 
her  knees  became  swollen,  so  that  she  was  unable  to  walk,  and  her 
health  became  feeble  from  the  constant,  unbearable  itching  present. 
The  vesicles  were  studded  about  pretty  thickly  in  twos  and  threes 
and  in  more  or  less  well-marked  patches.  At  the  beginning  of  August, 
1876,  she  had  a  carbuncle  at  the  back  of  her  head,  which  got  quite 
well,  and  during  September  and  October  she  gained  strength  rapidly 
under  treatment,  and  the  eruption  gradually  ceased  to  appear. 

At  the  end  of  October,  however,  it  burst  out  again  as  badly  as  ever, 

*  In  Case  I.,  four  months  ;  Case  II.,  thirteen  ;  Case  III.,  six;  Case  IV.,  four- 
teen ;  Case  V.,  five;  Case  VII.,  four;  Case  VIII.,  fifteen  ;  Case  IX.,  nine ;  Case 
X..  eight,  etc. 

f  Lafaurie  gives  an  account  of  a  herpes  pemphigoides  or  pemphigus  herpe- 
todes  and  a  P.  pruriginosus. 
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rapidly  and  completely  covering  the  upper  extremities  from  the  wrists 
to  the  shoulders  ;  it  was  very  plentiful  on  the  back,  especially  the 
lower  part  ;  chest  and  hands  were  unaffected.  On  both  occasions  the 
eruption  was  worse  over  the  hip-joints  than  on  any  other  part.  The 
knees,  thighs,  legs,  and  feet  were  swollen,  and  the  feet  were  for  the 
first  time  affected.  The  eruption  has  never  appeared  on  the  face  or 
buccal  mucous  membrane.  The  health  in  this  attack  also  gradually 
broke  down  from  the  excessive  irritation,  and  she  then  was  sent  up 
to  London,  to  be  under  my  care  at  the  University  College  Hospital. 
She  was  then  pallid  and  nervous,  but  gradually  got  almost  entirely 
well  on  the  mineral  acids,  only  a  few  vesicles  coming  out  now  and 
then  on  the  thighs  and  extensor  aspect  of  arms.  The  remarkable 
point  about  the  case  was  the  little  punctures  left  by  the  small  bullae, 
with  depressed  centres  and  puckered  edges. 

On  May  20,  1878,  she  arrived  again  in  London  from  Scotland, 
and  stated  that  she  had  been  almost  entirely  well  for  some  time 
after  going  to  Scotland,  but  about  two  months  since  she  had  a  re- 
newed outbreak  of  small  yellow  pustules,  exactly  like  smallpox, 
though  of  slight  intensity.  She  now  suffers  less  from  hydroa  spots, 
and  has  an  eruption  which  looks  like  prurigo  of  the  middle  third 
of  the  extensor  aspect  of  the  forearms  and  thighs.  The  eruption 
consists  of  papules  attempting  to  vesiculate.  Itching  not  so  intense 
as  formerly.  Feels  in  much  better  health.  On  February  24,  1879, 
she  again  came  to  see  me  to  show  that  she  had  entirely  got  rid  of 
her  eruption. 

Jonathan  Green,  in  his  work  bearing  date  1837,  2d  edition,  p.  101, 
says  of  pemphigus,  "  The  disease  is  also  occasionally  seen  conjoined 
with  various  other  external  or  cutaneous  affections,  especially  with 
herpetic  eruptions  and  prurigo;  its  complication  with  the  last  has 
even  been  described  as  a  particular  species  of  the  disease,  under  the 
title  pemphigus  prnriginosus,  the  most  remarkable  and  distinguish- 
ing symptom  being  the  intense  pruritus  with  which  the  eruption  is 
accompanied." 

Cazenave  (ed.  by  Burgess,  p.  151,  1854)  says,  "Pemphigus 
may  coexist  with  many  different  symptoms,  and  most  frequently 
with  herpes  and  prurigo." 

Hardy  (Lecons  sur  les  Maladies  de  la  Peau,  p.  137,  1863)  re- 
vived the  term  P.  prurigineux  for  an  unusual  eruption  he  met  with 
in  a  pregnant  woman,  who  had  suffered  from  it  during  eight  suc- 
cessive pregnancies.  "It  consisted  of  small  blebs,  the  volume  of 
which  seldom  exceed  that  of  a  pea  ;  they  contain  sometimes  serosity, 
sometimes  pus;  distressing  itching."  Bulkley  has  embodied  this 
case,  with  others,  under  the  term  herpes  gestationis. 

There  can  be  no  doubt  that  the  eruptions  here  referred  to  and 
figured  by  Bateman  are  simply  pemphigus  (prurigineux)  a  petites 
bulles. 

These  quotations  may  suffice  for  this  particular  point,  but  there 
is  still  another  modification  of  hydroa  bulleux  or  pruriginosum  to 
be  noticed.    I  have  already  spoken  more  than  once  of  the  infiltra- 
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tion  of  the  bases  of  the  hydroa  spots,  which  is  very  marked  in  cer- 
tain cases,  especially  as  these  shrivel  away,  and  to  the  presence  of 
more  or  less  umbilication.  Occasionally  these  two  conditions  are 
much  pronounced,  and  when  that  is  the  case  the  disease  answers  to 
what  Bazin  has  called  hydroa  vacciniforme,  his  second  variety  of 
hydroa.  It  may  be  conveniently  noticed  here.  Bazin  believed  it 
to  be  unknown  and  undescribed  by  authors.  He  had  seen  only  one 
case,  and  that  in  1859,  which  he  sent  round  to  many  hospital  phy- 
sicians, some  of  whom  thought  it  syphilitic,  whilst  others  were  doubt- 
ful as  to  its  nature.  This  case  was  of  about  a  year  s  duration  (after- 
wards he  says  six  months),  and  had  resisted  all  attempts  at  cure, 
but  Bazin  was  ultimately  successful  by  sending  the  patient  to  the 
alkaline  waters  of  Bourbonne,  and  there  was  no  relapse  at  the  time 
he  wrote.  He  states  that  the  eruption  may  appear  after  exposure  to 
weather  or  a  burning  sun,  and  is  ushered  in  by  malaise  and  anorexia. 
It  appears  firstly  on  the  uncovered  parts  of  the  body,  and  after- 
wards becomes  general,  and  the  buccal  mucous  membrane  is  invaded. 
There  are  firstly  red  spots  (taches),  arising  in  successive  crops,  on 
which  transparent  vesicles  rapidly  appear,  resembling  those  in  herpes. 
On  the  second  day  these  rounded  vesicles  present  a  very  evident 
umbilication,  and  shortly  a  crust  forms,  beginning  in  the  centre  of 
the  vesicle,  and  this  soon  falling,  discloses  a  depressed  cicatrix,  so 
that  in  Bazin's  case  one  might  think  the  patient  had  suffered  from 
variola. 

With  this  meagre  account  of  the  disease  derived  from  one  case, 
and  without  an  illustrative  portrait,  it  cannot  be  wondered  at  that 
succeeding  writers  have  been  greatly  exercised  to  form  an  opinion 
as  to  its  nature.  Bazin  evidently  was  as  much  puzzled  as  the  other 
physicians  to  whom  he  sent  the  case.  He  coupled  it  with  hydroa 
vesiculeux,  principally  on  account  of  its  supposed  arthritic  origin, 
vesicular  nature,  its  commencing  site,  and  the  buccal  eruption.  I 
think  the  case  evidently  finds  a  place  here. 

Case  X. — About  a  year  and  a  half  ago  a  very  remarkable  instance 
of  the  disease  came  under  my  notice  in  private  practice,  and  ended 
fatally  in  spite  of  all  measures  adopted,  the  patient  sinking  from  utter 
prostration.  She  was  the  wife  of  an  Indian  officer  of  some  repute, 
a  very  nervous  woman,  aged  49,  and  had  gone  through  a  good  deal 
of  worry  and  anxiety.  Her  health  had  been  further  undermined 
by  residence  in  an  unhealthy  climate.  She  had  lately  gone  through 
the  "change  of  life,"  and  suffered  from  periodical  attacks  of  great 
prostration.  When  I  saw  her  she  had  been  suffering  from  a  rash 
on  different  parts  of  her  body  of  a  most  irritable  and  unbearable 
description,  the  outbreak  of  which  was  more  or  less  paroxysmal  in 
character.  The  rash  corresponded  with  that  of  severe  general 
hydroa  bulleux,  and  rapidly  improved  by  rest,  tonics,  and  cod-liver 
oil;  but  recurred  and  ended  fatally  later  on.  When  first  seen  by  me 
she  had  over  the  face,  trunk,  and  limbs,  including  the  palms  and 
soles,  a  discrete  rash,  composed  of  papules  and  vesico-pustules.  The 
case  was  watched  for  two  or  three  months,  and  its  features,  including 
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those  of  the  recurrent  attack,  in  which  they  increased  week  by  week 
in  severity,  may  be  stated  generally  as  follows:  on  the  face,  about 
the  cheek  and  side  of  the  neck  and  ears,  especially  about  the  fore- 
head, encroaching  upon  the  hairy  scalp,  there  were  a  number  of 
scattered  vesiculations  that  might  at  first  sight  have  been  mistaken 
for  varicellous  or  even  variolous  eruption.  They  appeared  after  a 
good  deal  of  itching,  which  did  not  cease  with  the  appearance  of  the 
rash.  The  contents  of  the  vesicles  dried  up  in  the  course  of  a  day 
or  two  into  a  darkish  crust.  In  some  cases  the  base  of  the  vesicles 
was  infiltrated,  and  the  drying  eruption  felt  hard  between  the  fin- 
gers. As  the  crop  of  spots  gradually  died  away  they  were  replaced 
by  fresh  crops,  which  went  through  similar  changes.  The  eruption 
existed  inside  the  month ;  in  fact,  towards  the  end  of  the  case  the 
tongue  was  hard,  dry,  and  with  the  lips  in  some  degree  crusted  over. 
About  the  forearms,  arms,  legs,  and  feet  the  rash  may  be  described 
in  very  similar  terms.  Some  vesico-pustules  became  rapidly  and 
markedly  pustular  and  crusted.  Towards  the  end  of  the  case  it  was 
specially  noticed  (and  on  the  face  also)  that  the  vesiculation  was 
less  acute,  and  the  eruption  assumed  the  aspect  of  firm,  little  eleva- 
tions, the  size  of  split  peas,  with  depressed  centres,  and  reminding 
one  of  the  little  mallow  fruits  which  children  in  the  country  know 
as  "  cheese."  The  condition  was  an  exaggeration  of  the  condition 
spoken  of  in  the  case  of  Simpson  and  J.  R.  (Cases  III.  and  VIII.). 
These  hard,  firm  papules  were  especially  well  marked  about  the 
fingers,  the  wrists,  and  feet,  and  also  on  the  arm.  There  was  no 
ulcerative  condition  in  the  case,  and  no  suspicion  of  syphilis.  The 
crops  of  vesiculation  appeared  mostly  at  night  and  rapidly.  Towards 
the  end  of  the  case  the  external  genital  parts  became  affected,  and 
here  the  irritation  was  most  intense  and  defied  every  remedy,  and 
indeed  the  suffering  produced  was  sad  to  witness.  The  vesico- 
pustules  appeared  grouped  on  a  red  base,  and  the  affection  here 
tended  to  approach  Hebra's  impetigo  herpetiformis,  whilst  it  was 
now  the  mouth  that  became  affected.  Sleep  was  denied  the  patient 
from  the  intolerable  irritation,  the  appetite  was  gone,  the  prostration 
extreme,  the  state  of  the  bowels  suggesting  an  intestinal  irritative 
condition  of  a  similar  nature  to  that  on  the  skin.  Notwithstanding 
the  most  assiduous  care  and  attention,  the  patient  sank  a,nd  died.  It 
should  be  mentioned  that  bullae,  as  ordinarily  understood,  were  never 
seen  in  this  case. 

The  case  is  similar  in  all  its  features  to  that  recorded  by  Bazin  as 
hydroa  vacciniforme,  save  that  it  was  more  exaggerated  and  that  it 
terminated  fatally;  but  this  may  be  regarded  as  due  to  the  patient's 
very  depressed  condition  of  general  health,  rather  than  to  the  actual 
eruptive  disease  itself.  We  are  not  at  all  surprised  that  some  who 
saw  Bazin's  case  thought  the  disease  like  variola,  but  of  course  the 
onset,  the  general  symptoms,  and  course  of  the  disease  were  and  are 
all  different.  It  is  the  only  case  of  the  kind  we  have  seen  and 
carefully  watched  all  through  since  our  attention  has  been  called  to 
the  subject  of  hydroa  of  late  years.    It  is  not  necessary  to  make  a 
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special  variety  of  hydroa  vacciniforme.  It  may  well  be  included  in 
hydroa  bulleux  as  a  phase  of  that  disease  in  which  the  umbilication 
of  the  vesiculations  or  small  bulla?  is  unduly  marked. 

It  will  elucidate  the  subject  under  consideration  if  we  here  make 
one  or  two  general  remarks  upon  the  leading  points  in  the  history 
of  these  cases  of  hydroa  bulleux,  even  at  the  risk  of  repeating  our- 
selves in  some  degree.  The  onset  of  these  cases  may  simulate  that 
of  certain  of  the  acute  febrile  diseases,  chiefly  in  the  occurrences  of 
what  by  general  consent  is  termed  malaise,  but  the  presence  of  the 
peculiar  pruritus,  the  temperature,  the  pulse,  and  the  fact  of  the 
appearance  of  small  vesicles  in  non-typical  seats  as  regards  the  acute 
febrile  diseases,  will  clear  up  all  doubt;  and  if  not  so,  a  few  days' 
observation  will  settle  the  point.  The  diagnosis  is  made  up  on  the 
chronic  evolution  of  successive  crops  of  eruption,  each  spot  running 
its  course  in  a  few  days.  It  is  also  symmetrical,  which  need  not 
necessarily  imply  a  blood  cause,  but  a  neurotic  one.  The  actual 
eruption  itself  varies  in  the  degree  of  inflammation  which  attends 
it,  and  the  size  of  the  bullae  or  vesiculations.  The  first  sign  of  the 
coming  eruption  is  often  an  itching  or  an  itchy  bump  or  papule, 
which  vesiculates  just  as  in  hydroa  simplex.  The  lesion  is  not 
essentially  an  erythematous  papule  which  accidentally  or  occasion- 
ally oversteps  its  ordinary  pathological  limits,  and  gets  crowned  by 
fluid,  but  it  is  constantly  and  fundamentally  a  vesicle  or  small  bulla, 
which  is  of  comparatively  slow  evolution,  so  that  a  papular  stage  is 
often  evident.  We  are  disposed  to  think  that  this  latter  feature  is 
the  one,  if  any,  that  distinguishes  in  the  general  run  of  cases  this 
disease  from  pemphigus,  rather  than  the  size  or  grouping  of  the 
eruption.  In  pemphigus  the  hyperaemic  process  is  more  acute,  and 
there  is  rapid  uplifting  of  the  cuticle  by  fluid.  In  hydroa  bulleux 
there  may  be  little  infiltration  in  some  acute  cases,  but  in  the  ma- 
jority there  is  a  tendency  to  considerable  infiltration  of  the  dermis 
at  the  base  of  the  vesicle  or  bulla,  so  that  the  eruption  may  resem- 
ble a  vesicating  erythema,  and  hence  the  so-called  prurigo  element. 
The  varying  degree  of  purulency  depends  on  the  constitutional  state 
of  the  individual.  Hillier  laid  down  the  rule  that  "one  of  the 
most  distinctive  features  of  a  pemphigus  is  the  absence  of  exudation 
into  the  cutis,  so  that  there  is  no  elevation  except  what  is  caused  by 
the  fluid  which  detaches  the  cuticle,"  and  he  adds,  "a  redness  may 
precede  the  bulla  but  no  elevation  ;"  and  again,  "  it  appears  to  me 
to  be  an  error  to  call  any  cases  by  the  name  of  pemphigus  the  bleb 
of  which  begins  in  the  form  of  tubercles  or  large  papules."  I  can 
speak  generally  and  from  a  clinical  point  of  view,  and  I  repeat  that 
the  distinction  holds  good  that  in  hydroa  there  is  an  exudation  ten- 
dency, in  pemphigus  none.  But  be  it  remembered  that  hydroa  may 
begin  by  a  condition  indistinguishable  from  pemphigus,  as  in  the 
case  of  J.  R.  (Case  VIII.),  and  certainly  in  rare  instances  hydroa 
may  be  characterized  by  the  intermixture  of  bullae  much  larger  than 
usual.  As  to  the  size  of  the  bullae,  however,  it  must  be  stated  that 
they  rarely  exceed  that  of  a  pea,  and  are  generally  less.  Pemphigus 
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bullae  are  larger,  or,  if  very  small,  must  be  looked  upon  as  excep- 
tional or  only  in  an  initial  stage.  Therefore  the  conclusion  is  that 
the  size  of  the  bulla;  is,  clinically,  a  point  of  difference  between 
pemphigus  and  hydroa.  Hebra,  in  dealing  with  pemphigus,  care- 
fully abstains  from  touching  on  the  question  of  the  size  of  bullae  as 
a  feature  of  pemphigus.  We  have  already  pointed  out  that,  if  ex- 
ceptional features  be  regarded,  no  line  of  demarcation  can  be  drawn 
between  herpes,  hydroa,  and  pemphigus. 

The  site  of  the  eruption  is  to  some  of  peculiar  importance  with 
regard  to  pemphigus,  but  we  do  not  attach  much  significance  to  this. 
The  presence  of  pruritus  of  peculiar  character,  which  is  a  constant 
feature,  is  indeed  peculiar,  and  forms  a  legitimate  point  of  differen- 
tiation of  hydroa  bulleux.  It  gives  the  disease  a  neurotic  character, 
and  points  to  nerve  disturbance,  in  a  way  and  degree  which  is  not 
found  in  pemphigus,  except  in  the  variety  P.  pruriginosus.  In 
pemphigus  sensations  of  itching  and  burning  are  not  markedly 
troublesome,  and  generally  absent,  whilst  in  hydroa  the  pruritus  is 
marked,  constant,  and  often  intolerable.  It  is  troublesome  in  H. 
simplex  at  times,  and  always  present  in  H.  bulleux. 

The  pruritus  generally  possesses  a  paroxysmal  character  through- 
out. It  precedes  the  outbreak  of  the  crops  of  rash,  and  patients 
can  tell  when  a  recurrent  outbreak  is  at  hand  by  the  creeping  and 
itching  that  occurs  as  an  antecedent.  It  attends  the  formation  of 
the  bullae.  It  is  increased  by  the  warmth  of  the  bed,  by  alterna- 
tions of  temperature,  by  mental  worry  ;  but  the  paroxysms  come  on 
oftentimes  without  any  apparent  cause.  When  an  itchy  bump  is 
coming  out,  if  it  be  scratched,  a  little  fluid  serum  exudes,  and  relief 
is  obtained.  But  in  some  cases  the  minute  bullae  come  out  very 
rapidly  during  sleep  at  night,  and  then  are  seen  perfect. 

Before  passing  to  a  different  topic  we  are  bound  to  refer  to  the 
identity  of  herpes  gestatio/iis,  a  rare  affection  peculiar  to  pregnancy, 
with  pruriginous  hydroa  bulleux.  An  excellent  account  of  this  dis- 
ease is  given  by  my  friend  Dr.  Bulkley,*  of  New  York,  who  collates 
the  cases  recorded  by  Hardy  as  pemphigus  prurigineux  {vide  anted), 
Gibert,  Chausit,  Milton,  Wilson,  Hebra,  and  Klein.  Bulkley  says, 
"  Herpes  gestationis  is  an  affection  dependent  directly  on  the  gravid 
state  of  the  uterus,  and  occurs  at  any  period  of  gestation  up  to  the 
seventh  month,  and  it  generally  continues  until  the  organ  is  emptied 
of  its  contents,  or  has  in  a  measure  resumed  its  former  state."  .  .  . 
"  The  cutaneous  manifestations  are  chiefly  an  intense  irritation,  con- 
sisting of  burning,  itching,  or  stinging,  and  sometimes  pains,  with 
the  development  of  erythema,  papules,  vesicles,  and  bullae  up  to  the 
size  of  a  hen's  egg,  the  majority  of  the  blebs,  however,  seldom  sur- 
passing in  size  a  large  bulla  of  herpes.  The  vesicles  are  commonly  in 
groups,  but  do  not  follow  any  definite  nerve  tracks,  appearing  gen- 

*  On  Herpes  gestationis.  William  Wood  &  Co.,  New  York,  1874,  reprinted 
from  the  American  Journal  of  Obstetrics,  1874.  Dr.  Robert  Liveing  has  also 
recently  added  another  case  to  this  category  (vide  Lancet,  June  I,  1878),  and  he 
states  his  belief  that  the  disease  is  an  hydroa  bulleux. 
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erally  first  on  the  extremities,  and  afterwards  involving  the  larger 
part  of  the  body."  An  examination  of  the  actual  cases  reveals  the 
fact  that  the  eruption  varies  much  in  different  cases,  in  fact,  they 
illustrate  the  diversity  of  character  in  size  and  form  and  arrange- 
ment that  may  exist  in  pemphigus.  Wilson's  case  seems  to  be  mid- 
way between  Bulkley's  case  and  Hebra's  impetigo  herpetiformis,  for 
the  bullae  were  more  or  less  pustular  and  in  rings  and  festoons.  At 
any  rate,  herpes  gestationis  requires  to  be  examined  in  its  clinical 
relationship  to  hydroa  bulleux.  The  fact  that  the  disease  is  excited 
by  gestation  is  no  real  ground  for  making  it  a  special  variety,  since 
cases  of  eczema,  psoriasis,  and  ordinary  pemphigus  are  often  excited 
by  this  condition. 

I  do  not  suppose  for  an  instant  that  I  have  in  any  measure  ex- 
hausted the  most  interesting  and  very  difficult  subject  of  hydroa 
bulleux.  My  object  has  been  rather  to  outline  its  main  features  as 
a  starting-point  for  future  discussion,  and  I  purposely  abstain  from 
entering  more  fully  into  details.  These  vary  so  much  in  different 
cases  that  it  is  only  after  great  care  and  consideration  that  one  can 
generalize  at  all  on  the  subject.  But  I  think  I  may  conclude,  in 
regard  to  Hydroa  bulleux,  or  as  I  prefer  to  call  it,  H.  pruriginosum, 
that  it  is  impossible  to  divorce  it  from  hydroa  simplex  and  the  groups 
of  herpes  and  pemphigus  if  we  take  the  eruption  only.  In  some 
cases  when  herpes  or  pemphigus  is  simulated  the  eruption  is  not 
wholly  herpetic  or  pemphigoid,  but  only  so  in  parts.  There  are  also 
concomitant  features  of  the  solitary,  discrete,  characteristic  vesicula- 
tions  of  hydroa  simplex.  Numerous  cases  are  now  on  record  in 
which  the  disease  began  like  pemphigus  and  lapsed  into  herpetiform 
hydroa,*  and  others  which  began  as  a  herpetiform  eruption  or  as 
hydroa  simplex  and  lapsed  into  pemphigus.f 

SECTION  IV.— SUMMARY  OF  THE  CLINICAL  FEATURES  OF 
HYDROA  AS  A  WHOLE. 

A  careful  examination  of  the  features  of  hydroa  as  a  whole  con- 
veys a  vivid  impression  to  the  mind  that  the  disease  is  not  due 
directly  to  "a  blood  cause,"  as  we  with  our  partial  knowledge  un- 
derstand that  term,  but  that  it  is  a  disease  of  purely  neurotic  char- 
acter and  origin.  It  is  attended  not  only  by  vaso-motor  disturbance 
and  its  immediate  consequences,  such  as  we  observe  where  the  cause 
of  the  neurotic  disturbance  is  of  temporary  character,  as  in  herpes, 
but  by  a  tendency  to,  or  by  actually  persistent  consequent  changes 
of  an  inflammatory  character,  and  by  marked  disorder  of  sensation, 
which  seem  to  indicate  that  the  cause  is  of  prolonged  operation, 
whilst  preserving  in  the  behavior  of  its  aggregate  features  the  par- 
oxysmal character  of  neurotic  disorders. 

*  Case  VIII. ;  Hilton  Fagge's  Catalogue  of  the  Guy's  Hospital  Museum,  Model 
204.    So  too  a  case  may  begin  as  Pemphigus  solitarius  and  end  in  P.  foliaceus. 

f  Dr.  George  Fox's  case  (loc.  cit.) ;  Bulkley,  Archives  of  Dermatology, 
April,  1877.  J.  Hutchinson  in  his  Clinical  Lecture  "Can  Arsenic  cure  Pemphi- 
gus?"   Bony,  Annates  de  Dermat. 
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There  are  more  definite  symptoms  of  ill  health  than  in  many 
cases  of  other  admittedly  nervous  diseases  of  the  skin,  such  as  pem- 
phigus; or  it  would  be  more  correct  perhaps  to  say  that  in  cases  of 
hydroa  it  can  be  ascertained  that  patients  have  been  subjected  to  a 
variety  of  influences  calculated  to  excite  disorder  or  to  cause  shock 
to  the  skin  through  the  nervous  system,  and  that  such  patients  are 
weak,  irritable,  nervous,  generally  out  of  health;  indeed,  the  latter 
state  may  be  such  as  to  pave  the  way  for  a  fatal  termination.  Defi- 
nite exposure  to  decided  cold  for  long  periods  in  inclement  seasons 
or  occupations,  depression  from  overwork  of  body  or  mind,  im- 
proper living,  worry,  and  the  like  are  traceable  as  exciting  causes  of 
hydroa  in  most  cases. 

The  symmetrical  character  of  the  disease  is  one  of  its  marked 
features,  and  is  not  in  any  degree  antagonistic  to  the  hypothesis  of 
its  neurotic  nature,  for  it  is  probable  that  the  spinal  system  is  in 
some  way  disturbed. 

The  antecedent  state  of  general  ill  health  is  to  be  distinguished 
from  the  slight  pyrexia  and  malaise  due  to  the  shock  of  the  actual 
outbreaks  of  eruption  and  the  depressed  state  of  health  brought 
about  by  the  pruritus,  and  consequent  insomnia,  loss  of  appetite,  etc. 

The  characteristic  lesion  is  a  small  pruritic  bulla,  with  clear 
contents,  varying  in  size  from  a  pin's  head  to  a  small  split  pea,  devel- 
oped from  a  red  itchy  patch,  or  a  small  itchy  papule  ;  the  lesions  are 
variously  grouped  according  to  the  degree  of  development  of  the 
disease,  disappearing  by  desiccation  in  a  few  days  if  the  case  be  mild, 
or  giving  rise  to  hard,  slightly-puckered  little  swellings,  which  are  the 
seat  of  intense  pruritus,  or  of  crusting  if  purulent.  In  marked  cases 
these  aspects  are  more  or  less  mixed.  The  rash  attacks  by  prefer- 
ence the  extensor  aspects  of  the  limbs,  the  parts  about  the  genitals, 
and  the  face.  In  some  cases  the  mucous  membrane  of  the  mouth  is 
affected.  The  disease  may  run  an  acute  course  of  from  three  to  six 
weeks,  or  become  chronic  and  have  a  duration  of  months  or  several 
years  by  the  successive  paroxysmal  outbreak  of  eruptions,  in  which 
case  the  vesicles  usually  preserve  the  aspect  of  small  bullae,  and  the 
skin  is  very  pruriginous. 

Three  varieties  may  conveniently  be  made,  according  to  the  gen- 
eral severity  of  the  disease,  its  acute  or  chronic  course,  certain 
varieties  in  the  aspect  of  the  rash,  and  the  severity  of  the  at- 
tendant itching,  namely:  hydroa  simplex,  hydroa  herpetiforme, 
hydroa  bulleux  vel  pruriginosum. 

The  slighter  cases  are  essentially  vesicular,  with  a  varying  degree 
of  hyperaemia.  The  eruption  consists  of  discrete  scattered  spots 
few  in  number,  the  eruption  being  often  more  or  less  localized  on 
the  face,  the  arms,  or  shoulders  perhaps.  There  is  no  decided  ten- 
dency to  grouping  of  the  vesicles.  The  itching  is  comparatively 
slight,  the  disease  often  runs  a  short  course,  and  may  not  recur,  or 
only  now  and  again  at  long  intervals;  the  general  health  is  not 
much  disturbed.  This  might  conveniently  be  termed  hydroa  simplex 
vesiculosum. 
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In  severer  cases  there  is  an  exaggeration  of  these  features.  The 
disease  is  more  pruritic,  more  recurrent,  the  eruption  more  exten- 
sively distributed,  and  there  is  an  actual  close  package  of  the  vesicles 
together  so  as  to  form  quasi-herpetic  groups.  It  may  simulate  a 
general  herpetic  rash.  This  form  may  be  with  propriety  termed 
hydroa  herpetiforme.  An  exaggerated  condition  of  this  has  been 
described  as  impetigo  herpetiformis. 

In  a  third  set  of  cases  the  eruption  is  widely  scattered.  It  is 
made  up  of  frequently-recurring  outbreaks  of  vesicles,  or  rather 
small  bullae,  and  they  leave  behind  infiltrated  little  spots,  whilst 
the  pruritus  is  very  well  marked  and  oftentimes  almost  unbearable. 
This  variety  may  be  termed  hydroa  bulleux  or  pruriginosum. 

An  acute  course,  non-  or  slightly-recurrent  rash,  with  limited  dis- 
tribution, and  made  up  of  discrete  or  herpetiform  vesicles,  consti- 
tutes hydroa  simplex.  A  chronic  course,  marked  recurrence,  gen- 
eral distribution  of  rash,  and  excessive  pruritus  go  together  to  form 
hydroa  bulleux. 

The  leading  features  of  these  varieties  may  be  briefly  expressed  as 
follows  : 

General  symptoms  slight. 
Eruption  consists  of  discrete  vesicles. 
Hydroa  simplex.  -1  Eruption  often  localized. 

Recurrence  not  marked. 
Duration  short. 


Hydroa  herpetiforme. 


Tendency  to  groupage  of  vesicles,  as  in  herpes, 

this  being  its  general  character. 
Recurrence  more  marked. 
Apt  to  be  more  chronic. 
General  health  often  much  disturbed. 


Hydroa  bulleux  or  pruriginosum. 


'  Eruption  rather  bullous  than  vesicular. 
Recurrence  of  outbreaks  marked. 
Wide  distribution  of  eruption. 
Disease  chronic. 
Itching  intense. 

Pruriginous  eruption  supplants  bullae. 


No  doubt  hydroa  bulleux  depends  upon  a  severer  disorder  of  the 
nervous  system,  so  that  not  only  are  the  vaso-motor  phenomena 
more  pronounced  and  continuous,  but  the  disordered  sensation  is 
greater  and  the  secondary  changes  in  the  tissues  more  extensive  and 
decided. 

SECTION  V— DIFFERENTIAL  DIAGNOSIS. 

Hydroa  simplex  may  be  mistaken  in  certain  cases  for  varicella, 
herpes  iris,  in  its  early  stage  for  erythema  papulatum,  and  for  certain 
pemphigus  eruptions,  especially  about  the  hands ;  hydroa  herpeti- 
forme for  vesicular  eczema,  herpes,  acne  cachecticorum,  and  ery- 
thema multiforme  ;  hydroa  bullosum  pel  pruriginosum  for  pemphigus, 
the  so-called  chronic  varicella,  scabies,  certain  phases  of  iodide  of 
potassium  rashes,  and  acne  cachecticorum. 
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In  the  earliest  stages  of  hydroa  it  may  happen  that  a  doubt  may 
arise  as  to  what  disease  is  presented  to  us, — e.g. ,  if  the  eruption  be 
about  the  face  or  shoulders,  whether  it  be  varicella,  or,  if  about  the 
hands  or  arms,  whether  it  be  erythema  papulatum  or  herpes  iris,  or 
even  pemphigus.  "A  few  hours  will,  however,  decide  this  point  if 
there  is  doubt.  I  have  known  hydroa  simplex  mistaken  for  impend- 
ing varicella  before  any  questions  were  asked.  This  mistake  could, 
of  course,  only  happen  in  the  case  of  children.  A  child  may  be 
brought  to  hospital  looking  a  little  out  of  sorts,  with  a  few  vesicating 
spots  of  hydroa  here  and  there  which  have  existed  a  few  days,  and 
the  aspect  of  the  individual  vesicles  may  to  any  one  unfamiliar  with 
such  a  disease  as  hydroa,  look  like  varicella,  but  the  resemblance 
will  disappear  on  an  examination  of  the  general  circumstances.  The 
hydroa  vesicles  themselves  will  be  few,  perhaps,  and  localized  to 
particular  regions,  such  as  the  shoulders  or  backs  of  the  arms,  and 
not  evolve  or  be  distributed  like  varicella.  There  will  be  an  absence 
of  febricula  preceding  the  evolution  of  the  eruption,  and  the  hydroa 
eruption  will  not  run  its  course  in  the  way  characteristic  of  varicella, 
nor  will  there  be  any  evidence  of  other  children  being  affected.  In 
severe  cases  of  hydroa  the  rash  may  be  more  or  less  general,  but  it 
is  rather  bullous  than  vesicular,  and  lacks  the  general  symptoms  no 
less  than  the  course  of  varicella.  We  have  referred  to  the  fact  that 
hydroa  simplex  when  occurring  on  the  face  may  be  mistaken  for 
acne  indurata,  so  that  it  should  be  remembered  that  the  former  dis- 
ease may  be  limited  to  the  face  {vide  anted).  In  like  manner,  when 
pemphigus  is  beginning,  the  bullae  may  be  very  small  and  resemble 
those  of  hydroa,  but  a  few  hours  will  decide  the  difference,  and 
the  vesications  of  hydroa  are  connected  with  a  tendency  to  infiltra- 
tion absent  in  pemphigus.  The  variety  of  erythema  multiforme 
called  E.  papulatum  presents  sometimes  difficulties  in  diagnosis. 
The  arguments  advanced  in  proof  that  E.  multiforme  and  hydroa 
are  varieties  of  one  and  the  same  disease  are,  mainly,  the  similar 
appearances  of  the  eruption  in  their  earlier  stages,  especially  when 
hydroa  has  a  marked  papular  stage,  the  seat  of  the  eruption  about 
the  hands,  arms,  and  other  parts  of  the  limbs,  the  symmetry  of  the 
eruption,  and  the  sudden  appearance  of  the  disease  like  an  exanthem. 
We  have  already  stated  our  belief  that  E.  papulatum  only  vesiculates 
as  a  very  exceptional  occurrence,  and  that  many  so-called  cases  of 
vesicating  erythema  are  in  reality  instances  of  hydroa.  I  will  notice 
here  a  very  remarkable  case,  recorded  by  Dr.  Walter  Smith  in  the 
fifty-ninth  volume  of  the  Dublin  Medical  Journal  for  1859,  of  "  an- 
nular and  gyrate  erythema  becoming  studded  with  minute  vesicula- 
tions"  occurring  in  a  man  aged  41  years.  The  eruption  of  erythema 
multiforme  began  on  thebacksof  the  forearms,  andassumed  gyrateand 
annular  forms,  and  the  borders  of  these  patches  became  studded  with 
minute  but  distinct  vesiculations.  Dr.  Smith  calls  attention  to  its 
close  analogy  with  hydroa  vesiculeux,  but  says  it  is  an  erythema  and 
not  a  herpes,  because  of  its  abrupt  commencement,  characteristic 
site,  its  situation  on  hands  and  arms,  the  order  of  its  progress,  its 
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symmetry,  the  desquamation  and  pigmentation  left,  and  its  short 
duration  and  prompt  subsidence. 

Dr.  Bell,  of  Glasgow,  recorded  a  somewhat  analogous,  but  more 
severe  case  still,  in  the  Lancet  for  November  5,  1870,  in  an  old 
man  whose  body  was  literally  covered  with  erythematous  blotches, 
appearing  suddenly,  and  ushered'  in  with  considerable  disturbance. 
On  the  evening  of  the  second  day  papules  arose  on  the  patches, 
and  then  quickly  became  surmounted  by  vesicles,  so  that  there  were 
as  many  as  fifteen  of  the  latter  to  the  square  inch  on  the  face. 
Crusts  formed,  and  the  eruption  lasted  a  week.    Such  cases*  as  these 
we  think  should  not  be  regarded  as  E.  multiforme,  but  as  herpetiform 
in  character.    The  antecedent  congestive  condition  is  a  misleading 
one  as  regards  diagnosis,  the  vesication  being  in  reality  the  essential 
and  characteristic  condition.    The  acute  course  is  quite  in  keeping 
with  the  herpetic  nature  of  the  disease.    The  case  recorded  by  Dr. 
Duffin,  in  the  Pathological  Society's  Transactions  (vol.  xxvi.  1875), 
belongs  to  the  same  category  I  consider.    It  is  called  erythema  mul- 
tiforme, and  is  said  to  illustrate  the  close  alliance  between  E.  multi- 
forme and  herpes  iris  and  hydroa.    The  patient,  a  young  man  aged 
25,  was  the  subject  of  frequently-recurring  attacks  of  eruption,  which 
became  practically  chronic,  and  seemed  only  controllable  by  quinine. 
The  attacks  were  ushered  in  by  malaise  and  febricula,  and  when  first 
seen  the  man  presented  a  symmetrical  outbreak  of  what  was  called 
ervthema  papulatum  on  the  backs  of  the  hands,  face,  ears,  and  back 
of' the  neck,  and  the  papules  enlarged  and  passed  into  erythema 
annulare  and  E.  circinatum,  but  did  not  vesiculate.    In  the  subse- 
quent attacks,  however,  the  papules  became  crowned  with  vesicles 
and  the  rings  became  vesicular,  and  these  vesicles  were  either  discrete 
or  confluent.    Rings  within  rings  were  seen.    Some  were  capped  with 
central  bulls,  whilst  some  had  the  rings  of  vesicles.    There  was  no 
rheumatic  history,  and  each  attack  at  first  ran  its  course  in  two  or 
three  weeks,  but  subsequent  ones  merged  one  into  the  other,  so  that 
some  eruption  was  almost  always  present. 

The  upshot  of  the  matter,  however,  is  this,  that  a  true  erythema 
only  rarely  vesiculates,  and,  therefore,  only  very  occasionally  can 
hydroa  and  E.  multiforme  be  confounded.  In  the  great  bulk  of  cases 
the  multiform  erythema  is  quite  distinct  from  the  vesicating  hydroa 
with  its  more  or  less  pruritus,  and  its  tendency  to  be  intermixed  with 
herpetiform  patches.  Happily,  the  distinction  in  the  ordinary  run 
of  cases  is  not  of  importance,  because  erythema  multiforme  and  the 
simpler  cases  of  hvdroa  run  a  short  and  definite  course  with  rest, 
aperient  and  saline  remedies,  followed  by  tonic  treatment  j  but  in 
the  hvdroa  cases  running  a  chronic  recurrent  condition  the  dis- 
tinction is  important,  because  the  line  and  kind  of  treatment  suited 
to  the  one  would  be  inappropriate  for  the  other.  In  the  chronic 
states  of  hydroa  the  eruption  is  as  a  rule  "  prunginous,  or  so  mark- 
edly herpetiform  that  it  cannot  well  be  mistaken.  As  to  herpes 
*  See  also  in  this  connection  a  paper  on  Erythema  multiforme,  by  Dr.  Edward 
Lipp,  in  the  Aichiv  fur  Derm,  und  Syph.,  1878. 
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iris,  which  some  think  belongs  to  the  same  class  as  hydroa,  but  which 
I  consider  distinct,  the  commencing  vesicle  is  like  that  of  an  hydroa, 
but  the  encircling  or  secondary  ring  of  vesicles  and  the  dull  pur- 
plish color,  indicative  of  a  hemorrhagic  tendency,  sufficiently  point 
out  the  difference. 

As  to  herpes,  I  know  no  real  distinction  between  the  herpetiform 
patches  of  hydroa  herpetiformis  and  herpetic  patches  ;  in  the  former 
the  herpetic  aspect  is  not  so  perfect  as  in  the  latter.  Hydroa  her- 
petiformis is  not  likely  to  be  confounded  with  anything  else  by  one 
who  has  once  grasped  what  writers  mean  by  hydroa  in  its  wider  sense. 
The  remarks  made  as  to  the  essentially  non-vesicating  nature  of  ery- 
thema multiforme  suffice  to  define  the  latter  affection  from  it.  The 
confusion  is  avoided  still  more  certainly  if  we  allow  that  hydroa  spots 
and  patches  may  have  a  certain  amount  of  precedent  erythema  or 
papulation  for  their  base. 

The  impetigo  herpetiformis  begins  by  vesicles,  which  are  grouped 
in  herpetic  fashion  ;  and  affects  the  genital  regions. 

Without  doubt  many  cases  of  herpetic  hydroa  are  classed  with 
eczema  by  those  who  have  not  devoted  special  attention  to  these 
diseases;  and  in  the  greater  number  of  cases  no  harm  would  result, 
because  the  treatment  upon  general  principles  would  tend  to  assist 
the  cure.  But  in  some  cases  the  failure  to  recognize  the  exact  nature 
of  the  disease  would  be  very  regrettable,  since  these  cases  are  asso- 
ciated with  great  disturbance  of  the  nervous  system,  leaning  perhaps 
to  fatal  issue. 

The  cases  of  hydroa  bullosum  vel  pruriginosum  are  to  be  dis- 
tinguished from  scabies,  acne  cachecticorum,  lichen  urticatus,  pem- 
phigus, and  bullous  iodide  rash. 

We  know  no  distinction  between  cases  of  so-called  pemphigus 
pruriginosus  and  hydroa  bulleux  in  a  chronic  and  pruriginous  form. 
They  are  probably  identical. 

With  regard  to  scabies,  it  will  be  remembered  that  Case  VII.  was 
diagnosed  as  scabies  in  one  London  hospital;  but  no  patient  could 
have  had  a  tithe  of  the  eruption  he  had,  and  clue  to  scabies,  without 
the  presence  of  acari  being  detectable. 

In  children  lichen  urticatus  may  be  mistaken  for  hydroa,  but  the 
formation  of  the  vesicles  from  small  wheals,  and  the  origin  of  the 
pruriginous  rash  by  the  subsidence  of  the  wheals,  at  once  distinguish 
the  disease.  In  unhealthy  children  and  in  chronic  cases  the  fluid 
which  occasionally  caps  lichen  urticatus  papules  may  become  puru- 
lent. This  may  resemble  hydroa,  but  the  general  aspect  of  the 
disease  is  quite  different. 

As  regards  ordinary  pemphigus,  the  small  size  of  the  bullae  and 
the  pruriginous  element  sufficiently  distinguish  hydroa  bulleux  clin- 
ically, but  exceptional  cases  are  indistinguishable. 

It  is  now  well  established  that  iodide  of  potassium  may  produce 
a  quasi-bullous  eruption,  but  in  reality  acneiform  or  mollusciform* 

*  On  Two  Cases  of  Severe  Iodide  of  Potassium  Rash,  by  Tilbury  Fox,  Clinical 
Society  Transactions,  1 878. 
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in  character.  Sometimes,  however,  it  appears  that  the  eruption 
may  closely  resemble  vesicles  or  the  bulla?  of  pemphigus,  and  then 
there  are  no  points  of  distinction  from  hydroa  excepting  in  the  pos- 
sible size  of  the  bullae,  the  distribution  on  the  uncovered  parts  of 
the  body,  and  the  evidence  of  its  causation. 

Lastlv,  I  may  add  a  word  about  acne  cachecticorum.    Case  VII. 
was  brought  before  a  society  as  of  this  nature.    Hebra*  writes : 

"  In  cachectic  individuals,  especially  in  those  who  exhibit  evident 
symptoms  of  scrophulosis,  such  as  glandular  enlargement,  caries,  fatty 
exudation  in  the  shape  of  the  so-called  pityriasis  tabescentium  and 
scrophulosorum,  i.e.,  a  seborrhcea  universalis;  in  individuals  subject 
to  a  cutaneous  affection,  which  I  (Hebra)  call  lichen  scrophulosorum ; 
and  also  in  connection  with  scurvy,  in  which  case  each  acne  pustule 
is  surrounded  by  a  livid,  hemorrhagic,  bluish-red  margin,— in  all 
these  individuals  there  occur  efflorescences  of  acne,  which  in  their 
interior  contain  no  comedo,  which  are  not  limited  to  the  skin  of  the 
face,  of  the  chest,  and  of  the  back,  but  appear  upon  the  entire 
cutaneous  surface,  upon  the  extremities  as  well  as  upon  the  trunk. 
More  efflorescences  resemble  the  papula?  due  to  syphilis  (syphilis 
cutanea  papulosa)',  but  differ  from  them  by  their  course,  and  more 
especially  by  the  fact  that  they  are  not  converted  into  specific  ulcers. 
Accordingly,  the  term  acne  cachecticorum  seems  appropriate." 

It  is  true  Hebra's  plate  looks  like  hydroa  pruriginosa,  but  there  the 
similarity  ends.  Acne  cachecticorum  is  an  indolent,  painless,  non- 
pruritic,'acneiform  eruption,  whilst  the  case  under  consideration  was 
active,  essentially  pruritic,  marked  by  paroxysmal  outbreaks  and 
recurrent  attacks,  with  vesicular  eruptions,  not  caused  by  any  of  the 
conditions  named  by  Hebra,  attacked  parts  where  no  sebaceous 
glands  exist,  as  on  the  palms  of  the  hands,  and  was  in  parts  markedly 
herpetiform  in  character. 

SECTION  VI.— E TIOL OGY. 
As  this  is  essentially  a  clinical  paper,  I  have  thought  it  best  not  to 
enter  upon  a  discussion  of  the  etiology  of  hydroa.  We  know  little 
of  the  intimate  nature  of  the  disease  beyond  that  in  a  great  number 
of  cases  shock  to  the  nervous  system  by  cold  seems  the  immediate 
cause  That  the  spinal  centres  are  deranged  we  can  have  little 
doubt,  and  it  is  noticeable  that  in  fatal  cases  death  results  not  from 
the  intensity  of  the  eruption,  but  from  the  want  of  vitality  of  the 
system. 

SECTION  VII.- TREA  TMEXT. 
The  treatment  of  hvdroa  is  a  most  difficult  subject  with  which  to 
deal,  in  consequence  of  our  ignorance  of  its  exact  etiological  rela- 
tionships. There  is  no  disease  more  disappointing  in  its  stubborn- 
ness to  yield  to  remedies,  or  more  rebellious  than  chronic  hydroa. 
The  milder  aspects  of  the  disease,  and  of  course  particularly  hydroa 
simplex,  often  run  a  short  and  fairly  definite  course,  and  all  that  is 
*  Atlas,  Lieferung  VII.  p.  63. 


A  CLINICAL  STUDY  ON  HYDRO  A. 


5i 


needed  is  to  treat  the  patient's  general  condition  upon  general  prin- 
ciples, giving  prominence  to  the  administration  of  quinine,  and  to 
apply  some  soothing  application.  The  disease  in  such  cases  is  to 
be  regarded  as  some  slight  nerve  shock,  or  as  indicative  of  a  threat- 
ening condition  of  nervous  debility,  against  which  appropriate 
measures — hygienic,  dietetic,  medicinal — are  to  be  pitted.  We 
pass  by  these  simpler  cases  to  speak  of  those  which  are  more  severe, 
extensive,  and  recurrent,  herpetiform  and  pruriginous.  From  close 
observation  of  these  puzzling  cases  we  are  convinced, — 

(1)  That  the  essence  of  the  treatment  consists  in  the  exhibition  of 
nervine  tonics  with  a  free  hand, — e.g. ,  arsenic,  iron,  quinine,  and 
nux  vomica  in  combination  with,  if  there  be  indications  of  a  stru- 
mous or  pyogenic  tendency,  cod-liver  oil.  Even  in  those  who  ap- 
pear to  be  quite  strong  and  well  we  have  found  these  remedies  the 
most  efficient.  Cod-liver  oil  is  very  much  the  best  nervine  tonic 
we  possess.  But  there  are  certain  circumstances  under  which  these 
cannot  be  at  once  used,  and  when  other  preliminary  measures  are 
called  for,  and  this  leads  to  our  second  proposition,  viz.  : 

(2)  That  diuretics  are  valuable  in  all  cases  in  which  there  is  much 
erythema ;  where  the  rash  assumes  the  herpetic  aspect ;  or  where  the 
mode  and  habits  of  life  are  such  as  to  lead  to  congestive  conditions 
of  internal  organs  or  loading  of  the  system  with  nitrogenous  mat- 
ters ;  or  where  excretion  is  not  properly  performed.  Or,  to  put  the 
matter  in  a  general  way,  diuretics  are  useful  wherever  the  skin  is 
liable  to  congestion  from  any  cause.  In  some  cases  the  nervine 
tonics  may  be  given  with  the  diuretics.  My  friend  Dr.  Bulkley,  of 
New  York,  in  his  remarks  on  herpes  gestationis,  comes,  we  observe, 
to  the  same  conclusion  as  ourselves,  not  only  with  regard  to  the 
value  of  nervine  tonics,  but  also  in  the  matter  of  diuretics  ;  and  he 
speaks  highly  of  a  combination  of  acetate  of  potash,  nitre,  taraxa- 
cum, and  rumex. 

(3)  Our  third  proposition  is,  that  stomach  derangement,  especially 
dyspepsia,  associated  with  white  flabby  tongue,  torpid  bowels,  morn- 
ing headache,  and  white  urates  in  the  urine,  together  with  more  or 
less  debility,  aggravates  hydroa,  especially  that  of  the  face.  It  is  not 
difficult  to  understand  that  if  dyspeptic  troubles  aggravate  acne,  they 
may  act  similarly  by  reflex  action  on  such  a  neurotic  condition  as 
that  of  hydroa.  And  there  is  some  difficulty  in  these  cases  in 
shaping  the  treatment,  because  the  patients,  mostly  young  people, 
are  enfeebled  and  want  both  tonics  and  good  living,  but  cannot 
benefit  by  these  aids  till  the  assimilative  organs  are  put  in  order. 
I  find  that  careful  regulation  of  the  diet,  giving  plain,  wholesome 
food,  not  too  much  meat  at  first,  milk  as  abundantly  as  possible,  and 
plenty  of  well-cooked  young  vegetables,  with  cholagogues,  and  a 
course  of  nux  vomica,  carbonate  of  magnesia,  and  taraxacum,  are 
measures  of  great  service,  as  a  preliminary  to  quinine,  arsenic,  and 
cod-liver  oil. 

(4)  This  proposition  is,  that  all  causes  of  depression  of  the  nervous 
system,  such  as  ill  living,  worry,  distress  of  mind,  overwork;  or  of 
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shock  to  the  spinal  cord,  such  as  exposure  to  cold  and  intense  solar 
heat  and  sudden  chill,  especially  liable  to  occur  in  workers  in  hot 
places,  must  be  dealt  with  specially.  Mental  excitement  is  a  great 
aggravation  not  only  of  hydroa  of  the  face,  but  of  other  cases.  A 
ball  or  party,  or  other  similar  excitement,  will  often  be  followed  by 
decided  exacerbations  of  the  rash  in  the  case  of  young  women. 
Rest,  therefore,  freedom  from  worry,  and  undue  excitement  are  to 
be  counselled  as  part  of  the  general  treatment.  All  influences  that 
depress  the  vitality  of  the  skin,  or  the  bodily  powers  generally, 
must  be  prevented  from  working  on  the  patient's  constitution. 

(5)  Diet  has  much  influence  on  the  disease,  as  seen  in  the  use  of 
stimulating  food  in  dyspeptics,  the  gouty,  and  rheumatic. 

(6)  In  regard  to  the  alleviation  of  the  "cruel  itching"  present, 
internal  sedatives  do  not  as  a  rule  seem  to  do  that  good  which  one 
would  naturally  anticipate,  though  they  indirectly  benefit  by  pro- 
moting or  securing  sleep.  The  irritation  is  greatly  mitigated  and 
relieved,  however,  by  local  remedies.  Yet  chloral,  belladonna, 
conium,  etc.,  which  we  have  given  freely,  and  even  opiates,  must  be 
administered  either  at  night  or  in  the  daytime  to  allay  the  excessive 
pruritus  that  destroys  all  rest,  leads  to  total  loss  of  appetite,  and  so 
brings  on  profound  prostration.  We  hold  that  aconite,  so  favorite 
a  remedy  in  France,  should  be  carefully  avoided  in  these  cases. 

(7)  The  last  proposition  is,  that  soothing  and  antipruritic  local 
remedies  are  of  general  service.  Erythematous  and  vesicating  sur- 
faces are  to  be  dealt  with  by  such  simples  as  lead  or  calamine  lotion  ; 
and  pruritic  indolent  surfaces  by  oil  inunction,  bran,  and  alkaline 
baths,  and  especially  by  tarry  applications. 

SECTION  VIII.— CONCLUSION. 

I  am  anxious,  in  conclusion,  to  point  out  that  this  paper  is  in- 
tended to  be  suggestive  in  regard  to  future  inquiry  rather  than  de- 
cisive as  to  the  nature  and  varieties  of  hydroa.  It  is  a  subject  much 
written  and  talked  about  at  the  present  time,  and  I  have  conse- 
quently put  my  later  views  and  experiences  together  in  a  definite 
shape.  I  hold  that  there  is  such  a  disease,  distinct  in  the  bulk  of 
cases  in  its  clinical  features,  although  having  close  alliance  with 
herpes  on  the  one  hand  and  pemphigus  on  the  other.  I  only  hope 
that  this  paper  may  help  in  some  measure  to  clear  the  way  and  make 
the  further  discussion  of  the  matter  result  in  clearer  views  as  to  the 
real  nature  of  these  interesting  affections.  It  is  a  pressing  need  that 
we  should  gather  together  the  records  and  determine  the  affinities 
of  the  affections  described  as  pemphigus  a  petites  bulles,  pemphigus 
pruriginosus,  pemphigus  herpetodes,  herpes  pemphigodes,  herpes 
generalise  febrile,  acute  general  herpes,  acute  febrile  pemphigus, 
herpes  gestationis,  impetigo  herpetiformis,  herpes  circinatus  bul- 
losus,  etc.  It  is  a  duty  dermatologists  owe  to  science  to  set  to 
work,  and  by  careful  study  and  exact  observation  to  relegate  these 
several  affections  to  their  proper  types,  and  so  simplify  this  present 
chaos.    This  is  my  contribution  to  this  most  desirable  end. 
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PRELIMINARY  NOTE  ON  THE  MODE  OF  TERMINATION 
OF  THE  NERVE  ENTERING  INTO  THE  FORMATION 
OF  THE  "TACTILE  CORPUSCLE." 

BY  A.  R.  ROBINSON,  M.B.,  L.R.C.P.  &  S.,  EDIN. , 

Physician  to  the  Skin  Department,  Demilt  Dispensary,  New  York,  etc. 

THE  present  note  is  only  intended  as  preliminary  to  a  future 
discussion  on  some  points  in  the  histology  of  the  skin,  and  is 
now  published  because  pathological  studies  in  which  I  am  now  en- 
gaged prevent  the  early  completion  of  the  whole  article. 

As  is  well  known,  the  "tactile  corpuscles"  have  always  been  re- 
garded as  end-organs,— that  is,  it  has  been  believed  that  the  medul- 
lated  nerve-fibres  terminate  within  these  corpuscles.  Observers, 
however,  have  not  agreed  as  to  their  mode  of  termination  within  this 
structure,  and  some  of  them  have  even  maintained  that  it  is  not  posi- 
tively proven  that  the  nerve  does  terminate  within  the  corpuscle. 
The  question  is  a  difficult  one,  but  I  have  obtained  specimens,  four 
at  present,  which  convince  me  that  the  nerve  does  not  terminate 
within  the  corpuscle,  but  passes  on  into  the  rete  Malpighii.  The 
best  corpuscles  for  observation  are 

the  small  ones,  as  in  these  a  section  fiUtMi' 53F 

is  more  likely  to  include  the  entire  M^uy'  x$&\ 

upper  extremity  of  the  body  than  if  M^^B^^m  h 

the  corpuscle  is  large  in  size.    Even  (m^^m9& 

in  a  small  corpuscle,  however,  unless  Wo P'K XWf ' 'O Jn\ 

the  nerve  passes  onward  in  a  direct  KfPW 

level  with  the  corpuscle,  the  nerve,  mWM^jffi 

in  a  perpendicular  section,  will  be  V^^j'v'' 

cut  more  or  less  transversely,  and  it     ^''iffiwM^afi  \ 

will  be  impossible  to  follow  it  from         ff:':^''M$  v  p a 

the  corpuscle  into  the  rete.   I  believe         v  \  •  ,70  >p 

the  nerve  frequently,  perhaps  gener-     / -  Wfj 

ally,  changes  the  direction  of  its  ^ 

COUrSe  after  leaving  the  COrpUScle  tO  tactile  corpuscle;  6,  nerve  cut  ob- 

enter  the  rete  and  henrp  w/*  /-.fr«r,  Utlu.elv:  c,  apparent  division  of  nerve ; 
cuici    uic   ICIC,    aim    nence   We   Otteil      e,  similar  appearance;  /,  blood-vessel  ; 

see  a  transverse  section  of  the  nerve  s' rete  cells;  ;''  nerve  branch  cut  transl 
at  the  upper  part  of  the  corpuscle.  versely- 

Even  within  the  corpuscle  the  nerve  generally  pursues  a  more  or 
less  zigzag  course,  since  we  often  see  the  latter  cut  across  in 
several  situations  within  the  former. 

In  the  accompanying  figure  is  shown  the  mode  of  termination  of 
the  nerve-fibre  as  observed  in  one  of  my  specimens.  The  section 
was  colored  with  methaniline  blue,  and  although  gold  is  undoubt- 
edly better  for  studying  the  mode  of  termination  of  nerves,  yet  in 
this  specimen  the  nerve  was  so  easily  to  be  seen  that  Dr.  Satter- 
thwaite  immediately  recognized  it  without  having  his  attention  di- 
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rected  to  it  by  me.  In  one  place  it  was  very  indistinct,  but  its 
channel  between  the  cells  could  be  recognized.  The  nerve  passed 
obliquely  upwards  between  the  cells  of  the  rete  to  the  space  between 
the  second  and  third  rows  of  cells,  when  it  curved  to  a  longitudinal 
direction.  At  the  commencement  of  this  curve  the  nerve  appeared 
as  though  division  had  taken  place  (c).  After  passing  a  short  dis- 
tance horizontally  it  ran  almost  perpendicularly  downwards,  and 
near  g  was  lost  to  *iew.  At  e  the  appearance  of  having  divided 
was  again  noticed. 

According  to  the  appearances  here  figured  the  tactile  corpuscles 
are  not  the  structures  in  which  the  nerves  terminate,  the  latter  pass- 
ing from  the  corpuscle  (without  its  sheath)  into  the  epidermis, 
where  it  divides,  and  probably  terminates  in  the  same  manner  as  the 
other  nerves. 


ON  THE  HISTOLOGY  AND  PATHOLOGY  OF  MORPHCEA.* 

BY  H.  RADCLIFFE  CROCKER,  M.D.,  M.R.C.P., 

Physician  to  the  Department  for  Skin  Diseases  at  the  University  College  Hospital,  London, 
Assistant  Physician  and  Pathologist  to  the  East  London  Hospital  for  Women  and  Children. 

DR.  RADCLIFFE  CROCKER  showed  microscopical  speci- 
mens and  living  cases  to  illustrate  the  histology  and  pathol- 
ogy of  morphcea  and  its  relation  to  scleroderma  adultorum. 

He  said  that  owing  to  the  histology  of  morphcea  being  hitherto 
unknown  its  pathology  had  been  imperfectly  understood,  and 
some  authors  called  it  a  hypertrophy  and  others  an  atrophy  of  the 
skin  ;  both  were  partially  right,  but  there  was  no  evidence  of  the 
lardaceous  deposits  sometimes  spoken  of. 

The  skin  was  taken  from  two  women,  one  attending  at  University 
College  Hospital,  and  the  other  at  the  East  London  Hospital  for 
Women  and  Children  ;  both  had  been  affected  nearly  two  and  a 
half  years;  in  both  the  cicatrix,  where  the  skin  was  removed,  is 
barely  distinguishable  from  the  original  disease,  appearing  as  if  the 
morbid  process  had  implicated  the  cicatricial  tissue.  In  one  a 
symmetrical  patch  was  developing  in  the  opposite  supra-clavicular 
space,  while  the  old  patch  was  slowly  extending ;  in  the  other  a 
large  patch  extended  both  sides  of  the  middle  line  on  the  nape  of 
the  neck;  but  the  greater  part  was  on  the  left  side  of  the  median 
line.  The  results  of  microscopical  examination  of  the  early  and 
advanced  stages  are  as  follows: 

IN  THE  EARLY  STAGE. 

Epidermis. — In  some  parts  there  are  degenerative  changes  in  the 
deepest  layers,  but  it  is  for  the  most  part  unaltered,  except  in  the 

*  Abstract  of  Paper  read  before  the  Pathological  Society  of  London  on  Novem- 
ber 4,  1879.    Prepared  by  the  author  for  the  Archives  of  Dermatology. 
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pigmented  cases,  where  the  pigment  would  be  seen  in  the  deep 
layer. 

Corium. — Atrophy  of  the  papillae,  thrombosis  of  the  longitudinal 
vessels  of  the  superficial  plexus,  and  sometimes  of  the  papillary 
branches. 

Cell-masses  staining  with  carmine  are  especially  abundant  around 
the  sebaceous  glands  and  hair-follicles,  but  not  around  the  more 
deeply-lying  sweat-glands,  but  may  be  about  the  sweat-ducts ;  a 
fibro-cellular  reticulum  is  seen  between  the  cell  groups,  vessels  run 
into  and  terminate  abruptly  in  the  cell-masses  as  if  the  vessel  had 
ruptured,  and  cells  are  seen  around  the  vessels. 

The  vessels  of  the  deep  plexus  are  usually  unaffected  in  this  stage, 
but  the  connecting  vessels  of  the  two  plexuses  not  unfrequently. 
With  methaniline  violet  and  iodine  the  walls  of  the  vessels  show  no 
sign  of  lardaceous  change,  and  the  elements  of  the  vascular  walls 
are  fairly  discernible. 

IN  THE  LATER  STAGE. 

There  is  great  increase  of  the  connective  and  elastic  tissues  of  the 
corium.  The  process  as  seen  in  the  early  stage  above  spreads  to  the 
deep  part  of  the  corium,  and  even  upper  part  of  the  fat,  and  by  the 
contraction  of  the  new  fibrous  tissue  (a)  vessels  are  obliterated; 
(6)  the  sebaceous  glands  are  atrophied  ;  (c)  the  sweat-ducts  ob- 
structed, (//)  but  the  sweat-glands  only  rarely  involved. 

The  increase  of  the  connective  and  elastic  tissues  is  due  to  the 
fibrillation  of  the  cells,  and  the  fibro-cellular  reticulum  is  the  com- 
mencement of  that  process. 

The  cell-masses  and  thrombosis  may  be  explained  by  the  suppo- 
sition that,  owing  to  some  either  very  chronic,  inflammatory,  or 
other  trophic  change  in  the  vascular  wall,  probably  of  nervous  ori- 
gin, cell  exudation  occurs  around  the  vessel,  and  by  its  pressure 
interferes  with  the  circulation  and  leads  to  thrombosis,  and  in  some 
cases  to  actual  rupture  of  the  vessel. 

The  clinical  features  which  corroborate  the  microscopical  appear- 
ances may  be  thus  explained:  The  pearly  white,  slightly  depressed 
spots,  about  a  line  in  diameter,  with  which  the  disease  commences, 
are  the  bases  of  the  cones  in  which  the  blood-supply  is  cut  off  by 
the  thrombosis  below,  the  cell  exudation  contributing  to  produce 
the  slight  opacity.  The  mottled  pinkness  of  the  skin  between  the 
spots  and  the  violet  zone  of  the  dilated  vessels  round  the  fully- 
formed  patch  are  the  result  of  collateral  hyperaemia  round  an  anae- 
mic area.  Pigmentation,  small  blood  extravasations,  ulceration,  and 
oedema,  one  or  more  of  which  may  occasionally  be  seen,  are  also 
probably  due  to  obstructed  circulation.  The  patch  is  formed  by  • 
the  increase  in  number  and  coalescence  of  the  pearly  spots.  The 
dense  ivory-white,  opaque  part  in  the  centre  is  due  to  the  increased 
cell  exudation  and  the  contraction  of  the  new  fibrous  tissue,  while 
the  pink  and  slightly  thickened  part  round  the  dense  ivory-white 
part  owes  its  appearance  to  the  process  being  still  superficial,  and 
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thus  allowing  the  deep  vessels  to  show  through.  Involution  occurs 
by  the  degeneration  and  absorption  of  the  new  elements. 

The  differences  between  morphcea  and  diffused  scleroderma  were 
not  so  great  when  closely  investigated  as  they  appeared  at  first 
sight.  The  main  difference  was,  that  in  scleroderma  the  process 
begins  in  the  deep  part  of  the  corium  and  subjacent  tissues,  while 
in  morphcea  it  began  in  the  superficial  plexus,  and  when  the  two 
were  associated,  the  process  had  spread  upwards  instead  of  remain- 
ing in  the  deep  parts  of  the  corium.  Scleroderma  often  had  at  its 
edge  a  zone  of  dilated  vessels  like  morphcea,  and  the  mottled  sur- 
face from  dilated  small  vessels,  noticed  by  Dr.  George  Harley,  Mr. 
Hutchinson,  and  others,  is  also  from  collateral  hyperemia,  and  will 
probably  be  always  found  if  looked  for.  The  histology  of  sclero- 
derma resembles  that  of  morphcea,  except  the  depth  of  the  disease, 
but  "the  fat  is  atrophied  with  great  increase  of  fibrous  tissue,  and 
the  distinction  between  the  corium  and  the  subjacent  tissue  is  lost 
in  scleroderma." 

Dr.  Crocker  thought  that,  while  the  theory  of  a  nervous  origin 
of  the  disease  fitted  well  the  morphcea  cases  where  the  patches  were 
so  often  distributed  in  the  course  of  a  nerve,  it  did  not  agree  well 
with  the  cases  of  diffused  scleroderma  which  implicated  the  whole  skin 
in  a  few  days,  and  often  followed  exposure  to  cold  and  wet.  These 
were  not  unfrequently  associated  with  acute  rheumatism,  or  peri- 
and  endo-carditis,  without  other  rheumatic  symptoms;  these  cases 
looked  as  if  there  were  some  blood-change,  which  produced  a  gen- 
eral lymphatic  inflammation  of  skin,  blocking  the  lymph  blood-ves- 
sels, and  resembling  phlegmasia  dolens,  except  in  the  locality  of  the 
blocked  vessels.  This  hypothesis  would  not  exclude  the  possibility 
of  nerve  influence. 

In  conclusion,  since  the  histology  confirms  Dr.  Hilton  Fagges's 
clinical  induction  that  morphcea  is  circumscribed  scleroderma, 
(except  that  the  morphcea  process  is  more  superficial),  it  would  be 
better  to  drop  the  meaningless  term  morphcea  and  speak  only  of 
diffused  and  circumscribed  scleroderma. 


CLINICAL  ILLUSTRATIONS  OF  DISEASES  OF  THE 

SKIN.* 

BY  L.   DUNCAN  BULKLEY,   A.M.,  M.D., 

Physician  to  Skin  Department,  Demilt  Dispensary,  New  York  ;  Attending  Physician  for  Skin 
and  Venereal  Diseases  at  the  New  York  Hospital,  Out-Patient  Department,  etc. 

I.  Tinea  trichophytina  corporis. — Synonyms:  Ringworm  of 
the  body  ;  Tinea  circinata ;  Herpes  circinatns.  The  growth  of  the 
parasite  Trichophyton  tonsurans  produces  quite  different  appearances 
according  as  it  affects  the  non-hairy  general  surface  of  the  body  and 

*  The  very  favorable  reception  whicli  was  accorded  to  the  "  Notes  on  the  Local 
Treatment  of  Certain  Diseases  of  the  Skin,"  until  most  of  the  diseases  which  are 
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face,  the  scalp,  the  beard,  and  the  genital  regions,  and  has  received 
names  to  designate  the  eruption  according  to  these  locations.  All 
are  spoken  of  as  tinea  trichophytina  from  the  parasite,  while  the 
various  situations  give  rise  to  the  appended  names,  corporis,  capitis, 
barbae,  and  cruris.    Each  will  be  illustrated  in  turn 

Ringworm  of  the  body  and  face,  as  it  commonly  appears  in  chil- 
dren, is  well  shown  in  the  following  case: 

Emily  — ,  aged  4  years,  was  under  my  care  two  years  and  a  half 
ago  with  a  small  amount  of  eczema  upon  the  face,  which  yielded 
promptly,  and  the  child  was  not  seen  until  November  of  the  present 
year  (1879),  when  she  was  brought  to  the  office  for  the  treatment  of 
ringworm.  During  the  summer  some  cases  of  this  disease  came  into 
her  neighborhood  in  the  country,  and  fifteen  or  twenty  children  were 
infected.  There  were,  however,  six  children  in  this  family,  and  this 
one  alone  contracted  the  disease,  although  all  were  exposed,  and  no 
great  care  was  exercised  in  isolating  this  case  from  her  brothers  and 
sisters.  The  disease  in  her  had  resisted  quite  energetic  treatment 
with  tincture  of  iodine  and  other  remedies,  and  at  no  time  had  there 
been  much  less  eruption  than  at  the  date  of  the  visit. 

When  first  seen  there  were  about  twenty  spots  and  circles  of 
various  sizes  situated  about  the  neck  and  upper  chest  and  back.  The 
smaller  ones  were  perhaps  half  an  inch  in  diameter,  of  a  pinkish 
color,  with  well-defined  edges  and  a  small  amount  of  scale.  The 
largest  circles  were  about  an  inch  and  a  half  in  diameter,  the  centre 
apparently  healthy,  or  a  little  scaly,  while  a  sharply-marked  red  ring 
of  about  a  fifth  of  an  inch  in  width,  with  some  scaling  upon  it,  sur- 
rounded each.  There  was  some  itching,  and  the  spots  were  in- 
creasing in  size  and  number. 

The  diagnosis  lay  between  a  circinate  erythema,  circumscribed 
patches  of  erythematous  eczema,  and  ringworm  ;  no  suggestion  of 
psoriasis  could  be  made  from  the  character  of  the  scales,  the  base 
upon  which  they  rested,  the  history  of  the  case,  and  the  peculiar 
location  ;  together  with  the  absence  of  the  eruption  from  the  elbows, 
etc.  Circinate  erythema  was  excluded  by  the  duration  and  the 
scales;  erythematous  circumscribed  eczema  was  excluded  by  the 
great  tendency  to  clearing  in  the  centre,  the  well-defined  character 
of  the  rings,  and  the  history.  An  examination  of  the  scales  beneath 
the  microscope,  in  equal  parts  of  glycerine  and  liquor  potassse,  and 
magnified  three  hundred  diameters,  showed  the  spores  and  some 
branching  threads  of  the  parasite  in  and  among  the  scales,  and  made 
the  diagnosis  certain  of  tinea  trichophytina  corporis,  or  tinea  cir- 
cinata. 

at  all  common  in  this  country  were  gone  over,  in  previous  issues  of  the  Archives, 
leads  the  editor  to  continue  the  plan  of  serial  writing  for  general  practitioners  in 
the  way  of  "Clinical  Illustrations  of  Diseases  of  the  Skin."  It  is  in- 
tended in  these  to  give  plain  and  practical  comments  on  dermatological  topics 
based  on  illustrative  cases  taken  from  private  or  public  practice;  some  of  the 
matter  at  times  being  that  delivered  in  clinical  lectures  at  the  New  York  Hospital. 
The  diseases  will,  as  far  as  practicable,  be  treated  of  in  the  order  in  which  they 
occur  in  the  Classification  at  the  beginning  of  the  Digest  Department. 
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As  she  had  had  eczema  before,  and  as  her  father  had  had  eczema 
of  the  legs  for  many  years,  and  an  older  brother  had  also  had  eczema 
once,  she  was  put  upon  the  following  prescription  :  R. — Liquor 
potassae  arsenitis,  3'  j  ferri  ammon.  cit.,  5i ;  vini  ferri  dulc,  giv. — 
M.  Teaspoon ful  after  meals.  Locally  she  was  given  :  K. — Unguent, 
hydrargyri  oxidi  rubri,  5>j  ;  unguent,  aquae  rosae,  fyr'i. — M.  To  be 
well  rubbed  in  once  or  twice  daily  after  washing  the  parts  thor- 
oughly with  soap. 

A  week  later  it  was  found  that  the  rings  had  still  increased,  and 
some  new  ones  had  appeared.  She  was  then  given  sulphurous  acid, 
in  full  strength,  to  be  freely  applied,  which  soon  checked  the  erup- 
tion. 

The  following  would  represent  better,  perhaps,  the  more  common 
cases  of  ringworm  of  the  body  : 

M.  C,  a  fair-complexioned  girl  of  8  years,  was  brought  to  my 
office  by  her  grandmother,  who  had  been  previously  under  my  care 
for  eczema.  The  child  exhibited  three  or  four  very  distinct  circles, 
of  from  half  to  one  inch  in  diameter,  on  the  face  and  neck  ;  the 
larger  ones  were  cleared  in  the  centre  and  a  little  scaly,  the  smaller 
ones  evenly  red  and  scaly;  all  were  sharply  defined.  They  were 
of  very  recent  occurrence,  having  developed  within  the  previous 
four  or  five  days.  She  had  been  playing  considerably  with  a  cat,  but 
no  other  possible  history  of  supposed  contagion  could  be  made  out. 

Upon  the  left  forearm  of  the  grandmother,  who  had  been  much 
with  her,  and  on  the  back  of  the  hand,  were  several  precisely  simi- 
lar patches,  which  had  developed  within  the  previous  two  or  three 
days.  The  rapid  formation  of  the  eruption  in  both  cases,  and  its 
perfect  similarity,  its  peculiar  situations,  together  with  its  own  fea- 
tures, excluded  all  else  but  ringworm,  and  the  diagnosis  was  con- 
firmed at  once  by  the  microscope.  The  eruption  in  both  instances 
was  removed  in  a  very  few  days  by  the  ointment  first  advised  in  the 
preceding  case. 

Ringworm  will  sometimes  attack  the  entire  surface  of  the  body, 
and  may  present  very  considerable  difficulties  in  diagnosis. 

Mr.  M.  H.  D.,  a  merchant,  aged  29  years,  first  visited  the  late 
Dr.  H.  D.  Bulkley,  in  1870,  and  subsequently  came  under  my 
care.  He  had  had  the  eruption  for  at  least  three  years,  it  spread- 
ing continually,  although  under  treatment,  and  the  correct  diagnosis 
had  never  been  previously  made. 

When  first  seen,  a  large  share  of  the  surface  of  the  body,  face, 
and  limbs  was  occupied  by  a  scaly  condition,  which  in  places  exhib- 
ited tolerably  distinct  circles,  but  in  most  portions  presented  only 
a  confused  mass  of  brownish-yellow,  furfuraceous  eruption,  with  some 
segments  of  reddish  surface  to  be  made  out  here  and  there  ;  in  some 
parts  the  margins  of  this  could  be  spoken  of  as  festooned  by  a  pretty 
well-defined  red  border.  There  were  some  surfaces  free  from  erup- 
tion, both  on  the  limbs  and  trunk,  but  almost  the  entire  body  was 
literally  covered  with  the  disease  ;  it  occupied  also  the  neck,  fore- 
head, and  upper  cheeks.    It  had  not  invaded  the  scalp,  except  to 


ILLUSTRATIONS  OF  SKIN  DISEASES.  59 


extend  a  little  into  the  hair  from  the  back  of  the  neck.  On  the  legs 
the  eruption  was  more  scattered,  in  separate  rings. 

In  some  respects  it  suggested  a  very  general  psoriasis,  in  which 
the  cutaneous  hyperemia  had  faded,  but  most  of  the  eruption  re- 
sembled more  the  surface  occupied  by  a  very  general  tinea  versi- 
color in  its  brownish-yellow  desquamation  ;  but  the  well-defined 
red  margins  in  some  places  excluded  this.  None  of  the  portions 
suggested  even  the  diffuse  erythematous  eczema,  while  the  peculiar 
scaling  excluded  all  else,  and  the  diagnosis  of  general  trichophytic 
disease  was  at  once  anticipated.  Microscopic  examination  revealed 
the  parasite  present  everywhere  in  the  greatest  luxuriance.  The 
patient  then  stated  that  his  wife  and  children  were  subject  to  light 
attacks  of  ringworm,  which  yielded  readily  to  sulphurous  acid. 

He  was  immediately  placed  upon  the  freest  possible  use  of  sul- 
phurous acid,  and  in  three  weeks  it  was  recorded  that  the  skin  was 
nearly  free  from  eruption  ;  he  was  given  at  the  same  time  a  mixture 
of  bark,  iron,  and  arsenic,  as  he  was  exceedingly  run  down  and  very 
nervous  from  the  long  continuance  of  the  eruption,  which  at  times 
caused  a  great  deal  of  itching  and  smarting,  especially  when  he 
perspired. 

Two  weeks  later,  the  weather  being  very  warm,  there  had  been 
some  increase  of  the  eruption,  and  sulphur  vapor  baths  were  added 
to  the  treatment,  with  the  effect  of  clearing  the  skin  greatly,  as  re- 
corded one  month  later.  At  the  end  of  eight  weeks  he  had  used 
in  all  three  quarts  of  sulphurous  acid,  and  had  taken  ten  sulphur 
vapor  baths.  About  five  months  after  the  first  visit  the  parasite 
was  still  visible  in  certain  portions,  it  having  been  seen  also  on  each 
preceding  visit. 

At  the  expiration  of  ten  months  there  was  still  some  of  the  orig- 
inal eruption  on  the  feet,  buttocks,  and  left  hand.  He  was  still 
using  the  sulphurous  acid,  and  at  the  end  of  one  year  from  the  first 
visit  he  called  to  "celebrate  the  anniversary"  and  to  give  his  tes- 
timony as  to  the  value  of  sulphurous  acid,  of  which  he  had  used 
many  quarts,  but  not  very  diligently  after  the  first  few  months. 

This  was  altogether  the  most  severe  and  most  rebellious  case  of 
body  ringworm  which  I  have  ever  encountered  ;  but  knowing  that 
such  can  occur,  no  difficulty  need  be  experienced  in  the  diagnosis. 
The  microscope,  which  should  always  be  appealed  to,  makes  it  cer- 
tain. There  are  many  other  treatments  which  might  have  been 
used,  but  as  the  case  showed  decided  improvement  at  each  visit,  it 
was  decided  to  employ  but  the  single  remedy,  to  help  establish  the 
diagnosis,  and  to  demonstrate  the  power  of  the  sulphurous  acid  over 
the  eruption.  Alkaline  baths  would  probably  hasten  the  cure  in 
such  a  case,  followed  by  the  free  application  of  the  acid,  and  per- 
haps a  subsequent  inunction  of  carbolated  cosmoline  or  glycerite 
of  starch  (gr.  v-x  ad  §i).  The  lighter  forms  of  ringworm  can  be 
removed  by  a  weakened  citrine  ointment  (5ii  ad  5vi)j  hyposulphite 
of  soda,  in  a  tolerably  strong  solution  (gi  ad  3vi),  is  a  cleanly  ap- 
plication, and  a  favorite  with  many.    I  very  seldom  use  the  tincture 
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of  iodine,  having  seen  so  many  instances  where  it  failed  in  the 
hands  of  others. 

My  decided  preference  is  for  the  sulphurous  acid  in  the  vegetable 
parasitic  diseases,  and  rarely,  if  ever,  have  I  seen  it  fail  where  the 
article  was  good  and  it  was  well  applied.  I  always  order  an  "  un- 
opened package"  to  be  obtained,  that  is,  one  which  has  never  been 
used  from  by  the  druggist,  for  not  only  does  it  weaken  very  greatly 
and  rapidly  by  exposure  to  the  air,  but  I  believe  that  a  chemical 
change  takes  place,  the  S02  changing  to  S03,  or  sulphuric  acid, 
and  thereby  becoming  very  irritating  as  well  as  inefficient  as  a  para- 
siticide. The  books  speak  of  using  sulphurous  acid  diluted  ;  I  very 
seldom  weaken  it,  even  for  the  most  delicate  skin ;  only  observing 
the  precaution  to  have  it  fresh. 

Some  time  ago  I  reported  a  rather  unusual  form  of  body  ring- 
worm (Archives  of  Dermatology,  vol.  ii.  p.  311),  which  may 
be  briefly  alluded  to  here.  It  was  in  the  person  of  a  little  girl  11 
years  old,  in  whom  the  disease  manifested  itself  in  a  single  patch 
on  the  right  leg,  just  below  the  knee.  The  peculiarity  of  the  erup- 
tion lay  in  the  fact  that  the  patch,  which  was  pretty  regularly  oval, 
of  about  four  inches  in  vertical  by  two  in  horizontal  diameter,  was 
made  up  of  concentric  circles,  which  on  close  examination  were 
found  really  to  be  one  spiral  band,  with  five  or  six  turns.  The 
diagnosis  which  was  determined  first  clinically  was  confirmed  by 
the  microscope,  which  showed  the  trichophyton  in  abundance.  The 
following  was  used  in  this  case:  B. — Unguent,  hydrarg.  nitrat., 
3ii ;  unguent,  aquae  rosae,  5vi. — M.  Well  rubbed  in  morning  and 
night. 

As  illustrating  a  peculiar  location  and  appearance  for  this  disease, 
may  be  mentioned  the  case  of  a  boy  about  five  years  old,  exhibited 
by  me  to  the  New  York  Dermatological  Society  recently.  Here 
the  eruption  occupied  the  nose  and  extended  upon  the  cheeks  on 
either  side  to  the  distance  of  three-quarters  of  an  inch,  and  down 
upon  the  lip  to  near  the  vermilion  border.  The  microscope  showed 
plainly  the  fungus. 

(To  be  continued.) 
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NEW  YORK  DERMATOLOGICAL  SOCIETY. 

One  Hundred  and  Second  Regular  Meeting,  and  Eleventh  Annual  Meeting, 
May  27,  iSjg. 

J~^r.  Bulkley  presented  two  cases  of 

Favus, 

with  histories  as  follows  : 

Mary  J.,  age  26,  had  had  the  eruption  on  the  scalp  longer  than 
she  could  remember,  certainly  since  before  she  was  5  years  old;  her 
mother  did  not  know  how  she  got  it.  She  had  been  treated  much 
of  the  time  up  to  six  or  eight  years  ago,  when  the  disease  was  given 
up  as  incurable. 

Her  child,  a  boy  now  6^  years  old,  began  to  have  some  eruption 
on  the  scalp  two  years  ago,  which  still  remained  when  the  patient 
was  first  brought  to  Dr.  Bulkley.  This  was  about  the  middle  of  Oc- 
tober, 1878,  and  the  disease  was  then  recognized  as  favus,  in  a  very 
mild  degree.  There  was  almost  no  cupping,  but  mainly  scales, 
which  showed  fungus  abundantly  under  the  microscope.  The 
mother  came  under  treatment  during  last  of  February,  1879;  her 
treatment  began  at  once,  and  had  lasted  just  three  months.  The  dis- 
ease at  first  visit  occupied  all  the  front  portion  of  the  scalp,  extending 
from  the  left  ear  almost  to  the  right,  with  a  breadth  of  about  four 
inches  on  the  middle.  The  margin,  which  was  about  half  an  inch 
from  the  front  margin  of  the  hair,  was  one  mass  of  yellow  crusts, 
the  rest  of  the  surface  was  the  seat  of  old  cicatricial  tissue.  The 
surface  had  been  epilated  fourteen  times  by  means  of  adhesive 
sticks,  a  bichloride  of  mercury  wash  applied  afterwards  thoroughly. 
When  exhibited,  the  entire  surface  was  bereft  of  hair,  smooth,  red, 
and  shiny.  The  disease  was  not  yet  cured,  as  the  fungus  could  still 
be  discovered  on  some  of  the  epilated  hairs. 

The  second  case  had  the  following  history: 

Martin  H.  McNulty,  age  16,  had  had  the  disease  at  least  nine 
or  ten  years,  and  cannot  remember  its  beginning;  he  had  been 
treated  previously,  but  not  very  much.  Came  to  Demilt  about  the 
middle  of  January,  1878,  and  had  been  under  treatment  regularly 
since.  The  case  had  been  treated  by  hand  epilation  with  the  for- 
ceps, by  Dr.  Campbell,  and  most  of  the  surface  had  been  gone  over 
six  or  seven  times.  The  epilation  had  been  performed  several  times 
weekly  during  most  of  the  time  since  his  first  coming  for  treat- 
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ment  until  several  months  since.  The  case  was  shown  as  a  cure, 
as  repeated  examination  recently  had  failed  to  find  any  parasite. 
The  entire  front  middle  part  of  the  scalp  had  been  occupied  by  the 
eruption,  and  was  now  the  seat  of  much  cicatricial  tissue.  The 
patient's  brother,  several  years  older,  had  had  the  eruption  much 
longer,  and  his  scalp  was  almost  entirely  bereft  of  hair  by  it,  but  he 
had  refused  treatment.  A  younger  sister  had  recently  presented 
herself  with  the  same  in  a  mild  degree. 

Dr.  Weisse  observed  that  the  results  of  treatment  described  cor- 
responded with  his  own  experience.  He  had,  however,  met  with 
this  disease  but  rarely.  During  nine  years  but  four  cases  of  it  were 
presented  at  his  clinic  at  the  University  Medical  College.  His 
treatment  consisted  of  epilation,  with  applications  of  the  bichloride 
of  mercury. 

Dr.  Fox,  referring  to  the  depilatory  used  in  the  first  case,  re- 
marked that  in  his  experience  the  chief  difficulty  which  depilatory 
sticks  presented  was  in  properly  apportioning  the  resin  and  wax. 
He  had  used  sticks  composed  of  resin,  wax,  and  balsam  of  Peru. 
He  had  found  that  when  there  was  too  much  wax  the  preparation 
was  too  soft ;  if  too  much  resin,  it  became  too  hot  for  application 
after  melting. 

The  paper  of  the  evening  was  then  read  by  Dr.  Fox,  on  the  Clin- 
ical Forms  of  Fibroma. 

Dr.  Sherwell  described  a  recent  case  of  sarcoma  which,  observed 
macroscopically,  was  in  its  clinical  features  exactly  like  a  fibroma, 
being  pedunculated,  etc. ;  it  was  removed,  and  did  not  recur  in  ex- 
actly the  same  spot,  but  the  neighboring  tissues  and  glands  (it  was 
situate  in  the  groin)  are  now  showing  unmistakable  evidences  of 
sarcoma.  The  doctor  referred  to  the  difficulty  of  diagnosis  by  the 
microscope,  and  doubted  if  absolutely  certain  differential  diagnosis 
between  fibroma  and  sarcoma  could  be  made,  when  the  reticular 
elements  of  the  first  named  were  comparatively  absent,  without  a 
study  of  the  clinical  features,  position,  and  the  like. 

Dr.  Taylor  exhibited  photographs  of  a  case  of  fibroma,  and 
presented  notes  of  another  case  which  had  been  under  his  observa- 
tion for  a  series  of  years,  and  from  the  study  of  which  he  had  ar- 
rived at  certain  interesting  conclusions. 

The  following  officers  were  then  elected  for  the  ensuing  year: 

President,  Dr.  G.  H.  Fox;  Secretary,  Dr.  S.  Sherwell;  Treas- 
urer, Dr.  F.  D.  Weisse  ;  Executive  Committee,  Drs.  F.  P.  Foster, 
R.  W.  Taylor,  and  E.  B.  Bronson. 

One  Hundred  and  Third  Regular  Meeting,  September  23,  l8jg. 

Dr.  Bronson  presented  a  case  for  diagnosis  which  bore  many  re- 
semblances to  phthiriasis,  but  which  he  was  inclined  to  regard  as  a 

Neurosis  of  the  skin. 

M.,  aet.  47,  a  male,  exhibited  lesions  all  over  the  body  as  from 
phthiriasis;  the  condition  has  been  present  since  March  last,  and, 
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on  being  first  seen  by  Dr.  Bronson,  he  had  made  the  diagnosis  of 
undoubted  phthiriasis.  As  the  symptoms  remained,  however,  after 
treatment  appropriate  to  the  diagnosis  of  the  case,  no  relief  being 
afforded,  he  was  induced  to  look  into  the  case  further,  and  became 
convinced  of  its  neurotic  character,  and  believes  it  to  be  due  to 
some  grave  central  lesion.  There  are  some  patches  eczematous  in 
appearance,  but  scratch-marks  and  blood-crusts  on  elevated  papules 
and  pruriginous  symptoms  predominate.  He  had  used  all  the  more 
ordinary  medication,  constitutional  and  local,  for  relief  of  this  pru- 
ritus, but  had  found  from  experiment  nothing  of  good  effect  save 
diet,  and  that  of  bread  and  milk  appears  to  give  the  best  results. 
The  patient  was  stripped  and  examined  ;  he  says  he  has  become 
somewhat  emaciated  in  the  last  few  months.  Dr.  Bronson  asks  for 
suggestions  relative  to  treatment. 

Dr.  Piffard  thought  the  lesion  was  undoubtedly  neurotic  in  char- 
acter, and  suggested  the  advisability  of  galvanism,  or  stimulation  of 
the  skin  by  flagellation  smartly  administered. 

Dr.  Foster  recommended  the  examination  of  the  urine,  and 
attention  to  the  intestinal  and  other  secretions  and  excretions; 
possibly  there  was  diabetes  in  the  case;  he  would  be  inclined  to 
try  hot  baths,  and  phosphorus  internally,  it  not  having  been  used 
as  yet. 

Dr.  Fox  was  of  opinion  that  the  Turkish  bath  might  be  used  in 
this  case  with  great  utility  ;  he  often  uses  it  in  eczematous  subjects 
even,  not  for  its  direct  influence  on  local  eruption,  which  is  some- 
times hurtful,  but  for  its  general  stimulant  action  on  the  nerves  and 
vessels  of  the  skin. 

Dr.  Sherwell  agreed  with  Dr.  Foster  that  the  urine  should  be 
examined  for  sugar,  and  that,  while  the  eruption  was  evidently  due 
to  a  neurosis,  it  was  difficult  to  say  whether  central  or  reflex,  it 
would  be  well  to  ascertain,  if  possible,  the  absence  or  presence  of 
intestinal  worms,  as  he  thought  it  possible  that  they  might  cause  an 
eruption  of  this  character  from  mucous  membrane  irritation  acting 
in  a  reflex  manner. 

Dr.  Bronson,  in  reference  to  the  question  of  diabetes,  said  that 
he  had  not  examined  urine  as  yet,  but  would  do  so  ;  none  of  the 
ordinary  symptoms  of  diabetes,  as  polyuria,  excessive  thirst  and 
appetite,  being  present ;  he  was  still  of  the  opinion  that  some  grave 
central  neurotic  lesion  was  the  exciting  cause. 

One  Hundred  and  Fourth  Regular  Meeting,  October  28,  1879. 

Dr.  Keyes  presented  a  case  for  diagnosis,  between 

Syphilis  and  lupus  erythematosus. 

The  patient  was  an  unmarried  female,  60  years  of  age,  with 
angular  curvature  of  the  spine,  the  result  of  caries  in  early  life. 
Four  years  ago  the  eruption  had  first  appeared  on  the  temples,  and 
since  that  had  slowly  but  steadily  increased  in  extent.    When  first 
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seen,  three  months  previously,  the  large  patches  on  the  temples  were 
of  about  the  present  size,  but  the  smaller  ones  were  absent,  and  their 
appearance,  together  with  some  of  the  characters  of  the  main  erup- 
tion, so  strongly  suggested  syphilis  that  it  was  so  considered;  no 
history  whatever  could  be  obtained  corroborative  of  syphilis,  how- 
ever; no  throat  or  skin  lesions  were  acknowledged  by  the  patient. 
There  was  a  little  tenderness  over  the  tibiae,  accompanied  by  slight 
oedema  of  the  legs. 

The  patient  was  placed  upon  a  mixed  treathient,  the  iodide  of 
potassium  being  gradually  increased,  until  latterly  she  had  taken 
twenty  grains  thrice  daily.  The  warm  weather  and  her  feeble  con- 
dition had  rendered  her  intolerant  of  the  iodide,  so  that  it  was 
omitted  from  time  to  time,  and  Dr.  Keyes  thought  that  this  might 
account  for  the  obstinacy  of  the  eruption,  if  syphilitic,  of  which, 
however,  he  had  begun  to  entertain  doubts. 

On  examination  two  large  masses  of  eruption  are  seen,  one  on 
each  temple,  of  a  dark  red,  almost  ham-color ;  these  are  nearly  on 
a  level  with  the  skin,  the  borders  perhaps  a  little  raised,  and  the 
centre  the  seat  of  superficial  cicatrization.  The  size  of  these  patches, 
which  are  almost  symmetrical,  is  about  three  inches  by  one,  they 
being  composed  of  several  smaller  circular  patches  combined,  giving 
to  the  edges  a  very  regularly  festooned  margin.  In  addition  to  the 
large  patches  are  a  number  of  smaller  outlying  spots,  more  or  less 
circular,  none  exceeding  a  quarter  of  an  inch  in  diameter,  these 
principally  around  the  side  of  the  eyes  and  on  the  eyelids.  On  the 
upper  lip,  near  the  middle,  are  two  spots  of  peculiar  appearance, 
nearly  circular,  about  one-half  inch  in  diameter,  of  a  purplish-brown 
color,  manifestly  pigmented,  and  appearing  almost  as  cicatrices  of  a 
former  eruption  ;  on  the  top  of  the  left  ear  is  a  small  patch  of  hard, 
diseased  surface,  also  of  a  purplish  color. 

There  is  but  little  sensation  in  the  affected  parts,  other  than  a 
slight  itching  at  times. 

The  disease  had  been  considered  syphilitic  by  Dr.  Keyes,  and  he 
thought  its  obstinacy  to  treatment  might  be  accounted  for  by  the 
poor  condition  of  the  patient,  which  had  prevented  her  taking  the 
medicine  regularly  ;  there  had  been  some  slight  improvement  under 
treatment,  notably  since  the  cooler  weather  had  allowed  the  stomach 
to  digest  a  larger  dose  of  iodide  of  potassium. 

Dr.  Foster  remarked  that  if  there  was  any  doubt  in  regard  to  the 
eruption  being  syphilitic,  it  would  be  in  favor  of  the  diagnosis  of 
lupus  erythematosus ;  the  lesions  resembled  this  very  much,  especially 
the  smaller  outlying  ones,  though  the  incrustations  were  very  slight 
and  the  patient  rather  old  for  this  disease. 

Dr.  Otis  thought  that  a  bony  loss  on  the  temple,  at  the  edge  of 
the  hair,  would  point  towards  syphilis,  and  mentioned  the  case  of  a 
gentleman,  over  70  years  of  age,  who  gave  no  history  of  early  syph- 
ilitic disease,  except  a  little  sore  on  the  penis,  at  the  age  of  19  or  20, 
which  soon  healed.  There  had  been  no  lesions  since  until  a  year 
and  a  half  or  two  years  ago,  when  he  began  to  notice  sinkings  in  of 
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the  external  table  of  the  skull,  and  when  seen  he  had  from  fifteen 
to  twenty  of  them  of  sizes  up  to  that  of  a  quarter  of  a  dollar 
borne  of  them  were  slightly  red,  and  he  had  had  some  skin  lesions 
over  them  three  or  four  months  previously,  which  were  characteristic 
of  ulcerative  syphilis.  These  had  resisted  specific  treatment  but 
had  finally  healed,  the  depressions  in  the  skull  remaining. 

Dr.  Piffard  said  that  three  months  ago  he  might  have  thought 
the  diagnosis  of  syphilis  proper  in  Dr.  Reyes's  case,  but  the  failure 
of  treatment  showed  a  great  deal.  He  would  regard  the  case  as  one 
of  lupus  erythematosus,  though  it  had  been  questioned  if  lupus  could 
come  m  a  person  of  this  age.  If  it  were  not  lupus  it  was  some  dis- 
ease unknown  to  him.  There  is  generally  an  infiltrated  margin  in 
lupus,  absent  in  this  case,  perhaps  from  the  previous  use  of  the 
oleate  of  mercurv. 

Dr.  Robinson  would  regard  it  as  syphilitic,  except  that  the  fail- 
ure of  treatment  would  speak  strongly  against  this  diagnosis. 

Dr.  Sturgis  did  not  regard  it  as  syphilitic:  the  obstinacy  to 
treatment  for  three  months  would  militate  against  this.  He  thought 
there  was  no  history  of  periosteal  trouble. 

Dr.  Satterlee  thought  the  weight  of  evidence  was  in  favor  of 
lupus  erythematosus. 

Dr.  Bulkley  regarded  the  eruption  certainly  as  one  of  lupus  ery- 
thematosus; the  perfect  symmetry  of  the  lesions,  together  with  their 
appearance,  as  flat,  more  or  less  discoid  patches;  their  hard  surface 
and  their  dark  color  were  to  him  quite  characteristic.    This  scat- 
tered discoid  form  had  been  well  described  by  Raposi,  first  in  the 
ArchwfurDermatologie,  and  later  in  Hebra's  treatise.     On  the  top 
ot  the  ear  was  a  patch  which  he  considered  perfectly  characteristic 
ot  the  disease.    He  did  not  place  so  much  reliance  on  the  failure  of 
the  syphilitic  treatment  as  in  the  characters  of  the  eruption  itself 
its  slow  development,  its  location,  and  its  symmetrical  disposition  ' 
DR.  *ox  remarked  that  in  many  cases  the  error  comes  from  re- 
garding the  history  of  the  patient  instead  of  the  history  of  the 
eruption     He  would  diagnose  lupus  erythematosus  from  the  sym- 
metry of  the  les.ons,  from  the  outlying  papules,  and  from  the  history 
ot  the  eruption  itself,  it  having  lasted  four  or  five  years  without 
change     He  would  regard  this  lupus  erythematosus  even  if  the 
patient  had  a  syphilitic  history. 

Dr  Bulkley  confirmed  the  latter  remark,  and  added  that  he 
should  consider  it  such  even  if  she  had  another  eruption  distinctly 
syphilitic  elsewhere  on  the  body. 

Dr.  Reyes  doubted  yet  a  little  in  regard  to  the  diagnosis;  first 
because  of  the  color  of  the  eruption,  which  was  too  livid  and  ham- 
like (or  lupus  erythematosus,  and  in  this  more  resembled  a  syphilo- 
derrn.  Ihe  contour,  also,  of  the  eruption  was  peculiar,  being  bor- 
dered by  numerous  segments  of  circles,  many  of  these  segments 
being  larger  than  half  a  circle.  This  he  had  not  seen  in  lupus  ery- 
thematosus. Ihe  cicatrices  were  separate  and  distinct,  generally 
rounded,  and  not  so  flat  and  shiny  and  drawn  as  in  lupus.  The 

5 


66 


TRANSACTIONS  OF  THE 


pigment  on  the  upper  lip  and  the  loss  of  bone  in  the  forehead  were 
not  explained  by  lupus.  At  first  he  used  no  local  treatment,  and 
there  were  few,  if  any,  of  the  scales  usually  seen  in  lupus.  The 
elevation  of  the  border  was  somewhat  marked  at  first ;  it  had  dis- 
appeared more  during  the  last  four  weeks  since  the  doses  of  iodide 
of  potassium  had  been  raised  to  twenty  grains  three  times  daily. 

He  related  the  case  of  a  man,  about  thirty-two  years  of  age,  who 
two  years  previously,  while  an  orderly  in  Mt.  Sinai  Hospital,  had 
furnished  blood  from  the  arm  for  transfusion,  as  being  a  perfectly 
healthy  man.  He  gave  no  signs  of  syphilis,  but  subsequently  had 
two  attacks  of  apoplexy  with  hemiplegia,  with  angina  pectoris  later, 
and  threatened  strangulation,  for  which  he  was  tracheotomized.  He 
still  wears  a  tube.  All  this  occurred  six  months  after  the  operation 
for  transfusion.  A  year  after  the  transfusion  a  tubercular  ulcerative 
lesion  came  out  over  the  body,  for  which  he  received  mercury  and 
iodide  of  potassium  in  large  doses  without  relief,  and  finally  the 
case  was  decided  not  to  be  syphilis  by  his  physicians.  Later  he  had 
a  swelling  of  the  lower  end  of  left  tibia,  and  severe  attacks  of  angina 
with  another  apoplectiform  seizure  .while  in  Bellevue  Hospital. 

Dr.  Keyes,  from  the  history  of  the  case,  diagnosed  syphilis,  and 
put  the  patient  on  iodide  of  starch,  made  with  the  tincture  of  iodine, 
in  doses  increased  from  njjx  to  njjxl  in  a  wineglass  of  fresh  starch- 
water.  Some  mercurial  ointment  on  a  bandage  was  kept  constantly 
upon  the  skin.  The  results  were  remarkable :  the  ulcerations  all 
healed,  and  the  patient  was  freed  from  the  angina,  and  his  other 
symptoms  were  improving  at  date.  Here  was  a  patient  who  could 
not  take  the  iodide  of  potassium  with  good  effect,  and  on  this 
account  was  decided  not  to  have  syphilis  by  his  former  medical 
attendants. 

Dr.  Keyes  would  not  consider  that  the  failure  of  specific  treat- 
ment in  his  case  of  the  patient  before  the  Society  for  three  months 
was  conclusive  against  syphilis,  and  would  like  to  continue  the  treat- 
ment for  a  month  or  so  longer,  giving  the  iodide  of  starch. 

Dr.  Sturgis  remarked  that  not  only  had  there  not  been  improve- 
ment, but  the  eruption  had  actually  gotten  worse  under  it;  he 
would,  however,  try  the  iodide  of  starch. 

Dr.  Bulkley  said  that  nothing  could  be  learned  as  to  the  diag- 
nosis from  the  administration  of  iodide  of  starch,  as  McCall 
Anderson  had  lately  recommended  it  very  highly  in  lupus  ery- 
thematosus. If  the  case,  therefore,  got  well  under  this,  it  might  be 
either  syphilis  or  erythematous  lupus. 

Dr.  Keyes  related  another  case  in  which  he  had  employed  the 
iodide  of  starch  with  great  success.  A  man  had  very  severe  syph- 
ilis, with  hebetude,  locomotor  ataxia,  dementia,  general  paralysis, 
etc.  ;  he  had  had  the  iodides  ad  nauseam,  until  finally  he  could 
not  take  either  the  iodide  of  potassium,  calcium,  sodium,  or  am- 
monium,— all  gave  headache,  coryza,  etc.  After  recovering  from 
his  symptoms  and  regaining  fair  health,  the  patient  found  a  node 
growing  at  the  right  sterno  clavicular  articulation.   The  node  was  al- 


NEW  YORK  DERMA TOL O GICAL  SOCIETY.  67 


ready  softening  and  the  night-pain  in  it  was  considerable.  Five  drops 
of  tincture  of  iodine  was  ordered  in  a  claret-glassful  of  starch-water 
(rice  gruel)  after  eating,  thrice  daily,  the  iodine  being  increased 
later  to  sixty  minims,  Now  the  patient  was  taking  about  forty  drops 
of  the  tincture.  The  nodes  disappeared  almost  entirely  under  this 
treatment,  some  thickening  of  bone  remaining  behind;  no  iodism 
had  occurred.  The  iodide  of  starch  often  acts  well,  but  sometimes 
fails  entirely,  according  to  Dr.  Keyes's  experience. 

Dr.  Sturgis  remarked  that  he  had  used  the  tincture  of  iodine 
internally  in  orange-flower  water,  also  in  syrup  or  molasses.  He 
had  seen  excellent  results  from  it  in  a  few  cases. 

Dr.  Piffard  agreed  with  Dr.  Bulkley  that  nothing  would  be 
learned  diagnostically  from  the  use  of  the  iodide  of  starch;  the 
eruption  would  be  benefited  by  it  whether  lupus  or  syphilis/  He 
had  given  the  tincture  of  iodine  by  saturating  small,  pure  sugar- 
pills  with  it,  each  of  which  would  thus  take  up  from  one-tenth  to 
one-fifth  grain.  He  narrated  three  cases  illustrating  the  difficulty 
often  experienced  in  diagnosticating  between  lupus  and  syphilis. 

Dr.  Keyes  asked  if  any  one  could  explain  the  brown  pigment 
spots  upon  the  upper  lip  of  his  patient ;  it  was  an  unusual  place  for 
lupus  erythematosus ;  and  he  also  called  attention  to  the  character 
of  the  margin  of  the  eruption  on  the  temples,  made  up  of  several 
small  circles,  like  that  of  syphilitic  eruptions. 

Dr.  Fox  had  seen  small  spots  of  lupus  erythematosus  run  together 
in  this  way. 

Dr.  Bulkley  called  to  remembrance  the  case  of  erythematous 
lupus  presented  several  years  ago  by  Dr.  Weisse,  where  the  whole 
side  of  the  head  was  covered  with  a  tolerably  smooth,  ham-colored 
eruption,  having  much  the  appearance  of  the  spots  on  the  lip  - 
these  he  regarded  as  not  very  unlike  many  seen  in  the  erythematous 
lupus,  especially  that  variety  which  answers  more  to  the  English 
description  of  the  disease,  and  was  known  to  many  of  the  members 
as  English  lupus  erythematosus. 

_  Dr.  Keyes  argued  the  depression  in  the  bone  of  the  scalp  as  a 
sign  of  syphilis. 

Dr.  Bulkley  remarked  that  the  patient  had  one  disease  of  the 
bone,  namely,  Potts's  spine,  and  it  was  quite  possible  to  have  this 
bony  lesion  of  the  head  from  a  previous  injury. 

Dr.  Piffard  reported  two  deaths  from  ulcerative  syphilis  in 
Charity  Hospital.  The  one,  a  woman,  who  had  necrosis  of  the 
forehead  and  ulcerations  of  the  leg.  The  latter  spread  so  as  to 
cover  most  of  the  limb,  and  she  finally  died  of  exhaustion.  An 
Italian,  also,  who  had  a  rupial  or  ecthymatous  syphiloderm,  failed 
to  have  it  arrested  by  treatment,  and  died  from  its  effects  Another 
case  in  the  same  ward  had  died  from  chancroidal  ulceration 
Some  glands  in  the  groin  had  been  enucleated,  but  the  wound 
failed  to  heal;  hemorrhage  occurred,  the  femoral  artery  was  tied  ■ 
secondary  hemorrhage  followed,  the  external  iliac  was  tied,  and  the 
patient  finally  died. 
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Dr.  Piffard  presented  a  patient  with 

Pruritus  hiemalis. 

The  man  was  a  butcher,  48  years  of  age,  who  for  four  winters 
had  suffered  greatly  from  pruritus,  especially  of  the  legs  and  arms, 
coming  on  with  the  cold  weather  and  generally  disappearing  as  it  be- 
came warmer;  but  during  the  past  year  the  trouble  had  lasted  per- 
sistently, and  although  he  had  been  under  treatment  for  that  length 
of  time,  he  had  obtained  little  relief  from  his  annoyance.  There 
was  generally  very  little  to  be  seen,  except  some  roughness  of  the 
skin  and  some  results  of  scratching.  The  itching  has  been  so  great 
that  he  would  walk  the  floor  at  night  until  chilled  before  he  got 
relief.  No  cause  could  be  ascertained  for  the  itching,  except  that 
he  was  in  the  habit  of  going  into  the  ice-chamber  several  times 
daily;  he  smoked  moderately,  and  also  chewed  tobacco  some. 

Dr.  Keyes  would  have  the  patient  stop  the  use  of  tobacco, 
anoint  the  surface  with  oil,  and  make  a  visit  to  the  Hot  Springs. 

Dr.  Bulkley  had  had  success  in  these  cases  with  chlorate  of 
potassa,  fifteen  grains  given,  well  diluted,  directly  after  each  meal, 
followed  in  half  an  hour  by  fifteen  or  twenty  drops  of  dilute  nitric 
acid.  He  also  gave  alkaline  baths  frequently,  and  had  the  whole 
surface  freely  anointed  with  carbolic  acid  and  cosmoline,  about  five 
grains  to  the  ounce. 

Dr.  Bulkley  called  the  attention  of  the  Society  to  the  death  of 
Dr.  Tilbury  Fox,  one  of  the  corresponding  members  of  the  Soci- 
ety, and,  on  motion  of  Dr.  Sturgis,  a  committee  was  appointed, 
consisting  of  Drs.  Sturgis,  Bulkley,  and  Satterlee,  to  prepare  suita- 
ble resolutions. 
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CLASSIFICATION  OF  DISEASES  OF  THE  SKIN.* 


Class 


Vegeta- 
ble. 


B.  Animal. 


Morbi  cutis  parasitici.    Parasitic  Affections. 
Morbi  glandularum  cutis.    Glandular  Affections. 
Neuroses.    Neurotic  Affections. 
Hyperaemias.    Hyperaemic  Affections. 
Exsudationes.    Exudative  or  Inflammatory  Affections. 
Haemorrhagiae.    Hemorrhagic  Affections. 
Hypertrophiae.    Hypertrophic  Affections. 
Atrophiae.    Atrophic  Affections. 
Neoplasmata.    New  Formations. 

Morbi  cutis  parasitici.    Parasitic  Affections. 
Tinea  trichophytina  f  corporis  (or  tinea  circinata). 
(or  trichophytosis)    j  capitis    (or  tinea  tonsurans). 
(parasite— Tricho-    j  barbae    (or  sycosis  parasitica). 
phyton  tonsurans)      [cruris     (or  eczema  marginatum). 

2.  Tinea  favosa  ,  .       . .  ... 

(or  favus)  (parasite — Achorwn  Schcenleinti). 

3.  Tinea  versicolor 

(or  chromophytosis)  yParas"e~Microsporon  furfur). 


I. 
II. 
III. 
IV. 
V. 
VI. 
VII. 
VIII. 
IX. 

Class  I 
1 


f  I.  Phthiriasis  f  corporis 

J        (or  pediculosis) 

(  2.  Scabies  ( parasite— Acarus  scabiei) 


[parasite — Pediculus ) . 


Class  II.    Morbi  glandularum  cutis.    Glandular  Affections. 


A.  Diseases 

OF  THE 

Sebaceous 
Glands. 


B.  Diseases 

OF  THE 

Sweat- 
Glands. 

*  Since  the  first 


i.  Acne  sebacea 


2.  Acne  punctata 


f  oleosa 

j  cerea  \  (or  seborrhcea). 
]  cornea ) 

I  exsiccata  (or  xeroderma). 

nigra  (or  comedo), 
albida  (or  milium). 


3.  Acne  molluscum  (or  molluscum  sebaceum). 

II.  Due  to  inflammation  of  (  4.  Acne  simplex  (or  vulgaris) 
sebaceous  glands  with  \  5.  Acne  indurata. 
surrounding  tissue.       (  6.  Acne  rosacea. 
I.  As  to  quantity  of  f  1.  Hyperidrosis. 
secretion.         (  2.  Anidrosis. 


II.  As  to  quality  of 
secretion. 

III.  With  retention 
of  secretion. 


Bromidrosis. 
Chromidrosis. 


5.  Dysidrosis. 

6.  Sudamina. 


scheme  ^much«  ttE£&  W-Sff^^^lffif 
any  communications  or  suggestions  on  the  subject 
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Class  III.    Neuroses.    Neurotic  Affections. 

1.  Zoster  (herpes  zoster  or  zona). 

2.  Pruritus. 

3.  Dermatalgia. 

4.  Hyperaesthesia  cutis. 

5.  Anaesthesia  cutis. 

6.  Dystrophia  cutis  (or  trophic  disturbances). 
Class  IV.    Hyperaemiae.    Hyperaemic  Affections. 


A.  Active. 


B.  Passive 


1.  Erythema  simplex 

2.  Roseola. 
Jvedo  mechanics. 


idiopathicum. 
traumaticum. 


fi.  I 

I  2.  Livedo  calorica. 
Class  V.  Exsudationes. 


Exudative  or  Inflammatory  Affections. 


A.  Induced  by  Infection  or 
Contagion. 


1.  Rubeola  (or  measles). 

2.  Rubella  (or  rotheln). 

3.  Scarlatina. 

4.  Variola. 

5.  Varicella, 
j    6.  Vaccinia. 

7.  Pustula  maligna. 

8.  Equinia  (or  glanders). 
I    9.  Diphtheritis  cutis. 

[  10.  Erysipelas. 


B.  Of  Internal 
or  Local 
Origin. 


I.  Erythematous. 


II.  Papular. 


III.  Vesicular. 


IV.  Bullous. 


V.  Pustular. 


VI.  Erythematous, 
papular,  ves- 
icular, pustu- 
lar, etc. 


VII.  Squamous. 


VIII.  Phlegmonous. 


IX.  Ulcerative. 


1.  Erythema 

2.  Urticaria. 

3.  Lichen 

4.  Prurigo. 

5.  Herpes 


f  multiforme. 
\  nodosum. 

{  simplex. 
I  planus, 
j  ruber. 
[  scrofulosus. 


f  febrilis. 
j  iris. 


progenitalis. 


[  gestationis. 


(. 

f  6.  Hydroa. 

„       ,.  (vulgaris. 

7.  Pemphigus  1  r  , 
'  1    6      I  fohaceus. 

8.  Pompholix 

(or  cheiro  pompholix). 
{  9.  Sycosis. 
!  10.  Impetigo. 
I  11.  Impetigo  contagiosa. 
[  12.  Ecthyma. 
Eczema. 

f  calorica. 

14.  Dermatitis  <  venenata. 

(_  traumatica. 

15.  Dermatitis  exfoliativa 

(or  pityriasis  rubra). 

16.  Psoriasis. 

17.  Pityriasis  capitis. 

f  18.  Furunculus  (furunculosis). 
{  19.  Anthrax. 

f  simplex. 
{  venereum. 
21.  Onychia. 


f1 


20.  Ulcus 


CLASSIFICATION  OF  SKIN  DISEASES. 


I.  Purpura 


f 


Class  VI.    Haemorrhagiae.    Hemorrhagic  Affections. 

simplex, 
papulosa. 

rheumatica  (or  peliosis  rheumatica). 
hemorrhagica. 

2.  Hasmatidrosis  (or  bloody  sweat). 

3.  Scorbutus. 


Class  VII.    Hypertrophiae.     Hypertrophic  Affections. 


A.  Of  Pigment. 


B.  Of  Epider- 

mis and 
Papillve. 

C.  Of  Connect- 

ive Tissue. 

D.  Of  Hair. 

E.  Of  Nail. 


1.  Lentigo. 

2.  Chloasma. 

3.  Melanoderma. 


4.  Naevus  pigmentosus. 

5.  Morbus  Addisonii. 


f  1.  Keratosis  pilaris  (or  lichen  pilaris). 
I  2- 


Ichthyosis. 
{  3.  Cornu  cutaneum. 
I  4.  Clavus. 

[  5.  Tylosis  (or  callositas). 

1.  Scleroderma. 

2.  Sclerema  neonatorum. 

3.  Morphcea. 
1.  Hirsuties. 

I.  Onychogryphosis. 


6.  Verruca 


C  vulgaris, 
senilis. 


acuminata. 
I  necrogenica. 

4.  Elephantiasis  (Arabum). 

5.  Dermatolysis. 

6.  Framboesia  (or  yaws). 
2.  Naevus  pilosus. 

2.  Onychauxis. 

Atrophic  Affections. 


A.  Of  Pigment. 

B.  Of 

C.  Of 

D.  Of 

A.  Of 

B.  Of 

C.  Of 

D.  Of 

E.  Of 


Class  VIII.  Atrophias. 

I.  Albinismus.  2.  Leucoderma  (or  vitiligo). 

3.  Canities, 
f  C  propria. 

CORIUM    \      ■^troPn'a  cu,'s  \  linearis  (or  striae  atrophica). 

( maculosa  (or  maculae  atrophicae). 
[  2.  Atrophia  senilis. 

(  1.  Alopecia.  2.  Alopecia  areata. 

Hair.       1  3.  Trichorexis  nodosa  (atrophia  pilorum  propria, 

(  or  fragilitas  crinium). 

NAIL.  Onychatrophia. 

Class  IX.    Neoplasmata.    New  Formations. 

I.  Benign  New  Formations. 

CONNECTIVE    f  t.  Keloid.  2.  Fibroma  (or  molluscum  fibrosum). 

TISSUE.         {  3.  Xanthoma  (xanthelasma  or  vitiligoidea). 

Granula-       f  1.  Lupus    \  vu,laris-  ,  3-  Scrofuloderma. 

TION  TISSUE.  1  '  erythematosus. 


2.  Rhinoscleroma. 
.  Naevus  vasculosus. 
2.  Angioma  (or  telangiectasis). 
{  I.  Lymphadenoma  cutis. 
2.  Lymphangioma  cutis. 


4.  Syphiloderma. 


Blood- 
vessels 


Nerves. 

II. 

1.  Lepra 

2.  Carcinoma 

3.  Sarcoma 


Neuroma  cutis. 


Malignant  New  Formations. 

{  maculosa  }  (or  eIePhantiasis  Graecorum). 

f  epitheliomatosum  (epithelioma  and  rodent  ulcer). 
(  papillomatosum  (or  papilloma), 
f  idiopathicum. 

(  pigmentosum  (or  melanosis). 


7- 


DIGEST  OF  LITERATURE; 


I. 

DISEASES  OF  THE  SKIN. 
ANATOMY,  PHYSIOLOGY,  AND  PATHOLOGY. 

A.    R.   ROBINSON,  M.D. 

The  histology  of  psoriasis  vulgaris. — After  describing 
briefly  the  normal  histology  of  the  epidermis  as  accepted  at  the 
present  day,  Dr.  Neumann  proceeds  to  give  the  results  of  new  ob- 
servations made  in  psoriasis.  Passing  in  silence  the  work  done  here 
and  in  London  and  Edinburgh  last  year,  he  describes  the  changes 
found  in  the  epidermis  proper  and  the  cutis.  He  found  the  rete 
Malpighii  much  developed,  the  cells  loosely  connected,  the  horny 
change  interfered  with,  though  the  cells  soon  become  dry  and  scaly. 
The  cylindrical  cells  assume  early  the  horizontal  position.  At  first 
their  contents  are  opaque,  later  granular;  the  nucleus,  at  first  small, 
becomes  larger,  and  is  filled  with  numerous  nucleoli.  The  cylin- 
drical cells  form  the  first  three  or  four  rows  of  cells  of  the  rete  ; 
the  interpapillary  hyperplasia  is  often  so  great  that  neighboring  rete 
prolongations  touch  each  other.  This  hyperplasia  causes  a  narrow- 
ing of  the  papillae.  In  the  cutis  he  finds  the  papillae  twelve  or  fifteen 
times  their  normal  length  ;  their  tissue  has  large  meshes  which  are 
filled  with  round  cells.  When  the  rete  prolongations  touch  neigh- 
boring ones  the  papillae  have  a  pear  shape,  with  the  large  end  up- 
wards. The  remainder  of  the  cutis  has  large  meshes,  the  connective- 
tissue  bundles  are  broader,  swollen,  and  filled,  especially  in  the 
upper  cutis  layer,  with  round  cell-growth.  In  the  deep  cutis  layers, 
in  the  panniculus  adiposus,  and  in  subcutaneous  tissue,  he  found  no 
round  cells,  and  only  in  two  cases  was  new  cell-growth  in  the  region 
of  the  sweat-glands.  The  blood-vessels  in  the  upper  cutis  layers 
were  filled  with  blood,  bulging  in  places;  everywhere  their  walls 
showed  cell-growth.  The  unstriped  muscle-fibres  were  hypertro- 
phied  ;  nerves  normal.  The  hair- follicles  and  sweat-glands  were 
much  changed.  In  both  the  parenchymatous  cells  were  increased 
in  number,  their  orifices  filled  with  horny  cells,  the  sweat -duct  en- 
larged. In  the  hair-follicles  there  was  rete  proliferation  and  conse- 
quent prolongation  into  the  neighboring  tissue. 

[Such  is  Dr.  Neumann's  description  of  the  changes  in  psoriasis, 
and  which  he  gives  as  original,  although  quite  as  extensive  observa- 
tions were  made  and  the  results  published  by  three  different  ob- 
servers in  1878,  giving  very  similar  views,  with  the  single  exception 
that  they  did  not  find  papillae  twelve  or  fifteen  times  enlarged. 
We  will  only  notice  a  few  points  to  which  we  cannot  agree,  as  our 
observations  showed  us  that  Dr.  Neumann  has  erred  in  some  of  his 
conclusions.  He  finds  the  papillae  twelve  to  fifteen  times  enlarged 
by  a  new-growth  tissue.  If  such  was  the  case,  what  would  be  the 
elevation  of  a  patch  of  psoriasis  above  the  general  surface  in  certain 
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regions  of  the  body?  We  would  have  a  warty  growth,  and  not  a 
smooth,  slightly-elevated  surface  after  removal  of  the  scales.  The 
blood-vessels,  also,  even  in  his  own  drawings,  extend  to  the  sum- 
mit of  the  papillae  ;  if  he  is  correct  in  his  description,  we  would 
like  to  know  the  process  by  which  these  blood-vessels  return  to  their 
normal  position.  He  says  the  rete  prolongations  encroach  upon  the 
papillae  below,  but  above  the  papilla?  push  the  rete  before  them. 
We  repeat  again  what  we  maintained  last  year,  namely,  that  psori- 
asis is  essentially  a  hyperplasia  of  the  rete  Malpighii,  and  that  the 
papilla?  do  not  extend  farther  upwards  than  normal,  except  in  so  far 
as  the  slight  swelling  of  the  connective-tissue  bundles,  the  hyper- 
emia, and  the  extra-vascular  lymphoid  cell  collection,  produce  an 
increase  in  the  size  of  this  space. 

We  found  lymphoid  cells  in  the  subcutaneous  and  adipose  tissues 
in  some  cases  of  long  standing.  The  cells  were  present  only  in  the 
immediate  neighborhood  of  blood-vessels.  The  same  condition  was 
present  around  the  sweat- ducts  and  sebaceous  glands.  It  was  sim- 
ply a  result  of  the  chronicity  of  the  cases.  We  never  found  an  in- 
crease in  the  secreting  cells  of  the  sweat-ducts.  Neither  were  we 
able,  positively,  to  say  that  the  muscle-fibres  were  hypertrophied. 
Granted,  however,  that  both  those  conditions  are  present  in  some 
cases,  it  can  only  be  regarded  as  the  result  of  the  hyperemia;  if  it 
was  a  part  of  the  process  in  psoriasis,  it  would  invariably  be  present. 

To  repeat  again,  psoriasis  is,  in  our  view,  primarily  an  affection 
of  the  rete  cells  which  proliferate,  whether  they  are  seated  in  the 
epidermis  or  form  a  part  of  the  hair-follicles.  The  inflammatory 
changes  in  the  cutis  and  papilla?  are  secondary.  The  description 
given  by  Dr.  Neumann  of  the  swelling  of  the  connective-tissue 
bundles  is  unnecessary,  as  it  requires  no  microscopic  observation  to 
tell  pathologists  of  the  present  day  that  such  a  condition  is  present 
in  every  connective  tissue  where  there  is  serous  exudation. — Rep,] 
— Med.  Jahrbiicher,  1879,  P-  67. 

Studies  on  the  structure,  development,  and  suppura- 
tion of  the  cutis. — As  previously  known,  Dr.  Ravogli  describes 
the  connective-tissue  corpuscles  of  the  corium  and  subcutaneous 
connective  tissue  as  branched,  anastomosing  cells.  By  longitudinal 
section  they  appear  in  the  new-born  spindle-form,  and  contain  a 
granular  nucleus  surrounded  by  a  clear  circle.  The  larger  cell-pro- 
longations form  a  slightly-curved  arch,  which  surround  the  con- 
nective-tissue bundles  and  send  secondary  prolongations  into  the 
latter.    The  cells  lie  parallel  to  the  long  axes  of  the  bundles. 

In  later  periods  of  life  elastic  fibres  are  present,  and  these  arise 
from  the  cells  and  their  prolongations.  His  arguments  for  this 
statement  are  the  following  : 

(a)  The  connective-tissue  cells  disappear  with  advancing  years, 
and  in  their  place  elastic  fibres  appear. 

(b)  The  elastic  tissue  holds  the  same  relation  to  the  connective- 
tissue  bundles  as  the  previous  cells. 
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(V)  It  is  easily  observed  that  around  the  hairs,  blood-vessels, 
nerves,  the  corium  is  much  richer  in  cells,  and  the  latter  are  larger 
than  in  other  parts.  The  cells  are  larger  the  nearer  they  lie  to  those 
organs.    These  cells  afterwards  form  elastic  tissue. 

(d)  Nuclei  was  found  in  the  elastic  bands.  In  suppuration  the 
connective-tissue  cells  at  first  swell,  from  this  swelling  the  bundles 
disappear,  and,  finally,  when  all  the  basis-substance  is  replaced  by 
cell-masses,  the  cutis  is  changed  to  a  purulent  mass. — Med.  Jahr- 
bucher,  i  Heft,  1879. 

The  physiology  of  the  Turkish  bath. — From  a  study  of  the 
effects  of  the  bath,  Dr.  Flemming  concludes  :  (1)  The  temperature 
of  the  body  and  the  pulse-rate  are  markedly  raised.  (2)  The  res- 
piration falls  at  first,  but  is  afterwards  less  influenced.  (3)  The 
urine  is  increased  in  density,  and  deprived  of  a  large  proportion  of 
its  chlorides,  while,  if  anything,  an  increase  in  the  amount  of  urea 
is  produced.  (4)  The  principal  effect  upon  the  arterial  tension 
seems  to  be  an  increase  produced  by  the  greater  rapidity  of  the 
heart's  action,  combined  with  the  dilated  or  gorged  condition  of 
the  capillary  circulation. 

Hence  its  most  important  effect  is  the  stimulation  of  the  emunc- 
tory  action  of  the  skin.  During  the  bath  large  quantities  of  water 
must  be  taken.  The  elevation  of  the  temperature,  pulse-rate,  and 
blood-pressure  point  to  the  necessity  of  caution  in  cases  where  the 
circulatory  system  is  diseased. — -Journal  of  Anatomy  and  Physiology, 
July,  1879. 

The  pathology  of  lupus. — Dr.  Thin  agrees  with  Dr.  Fried- 
lander  and  Thoma  as  to  the  mode  in  which  cell-infiltration  pro- 
ceeds. Groups  of  cells  accumulate  around  certain  blood-vessels 
forming  nodules,  the  different  nodules  enlarging,  and,  finally,  coa- 
lescing. The  disease  extends  by  travelling  along  the  blood-vessels, 
and  the  nodules  form  most  conspicuously  in  the  most  vascular  parts, 
namely,  among  the  sebaceous  glands,  hair-follicles,  sweat-glands, 
and  in  the  capillary  layer.  No  evidence  of  the  growth  of  the  capil- 
lary, as  a  source  of  cell-infiltration,  was  obtained.  He  regards  lupus 
as  having  its  origin  in  the  blood-vessels,  this  disease  of  the  vessels 
accounting  for  the  cell-infiltration,  the  molecular  disintegration  of 
the  fibrillated  connective  tissue  and  glandular  elements,  and  the 
mode  by  which  the  morbid  process  stands. — British  Med.  Journal, 
i.,  P-  853. 
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EXUDATIVE  OR  INFLAMMATORY  AFFECTIONS:  ERY- 
THEMATOUS, PAPULAR,  VESICULAR,  BULLOUS,  AND 
PUSTULAR. 

JAMES  C.  WHITE,  M.D. 

Erythema  exudativum. — Lewin  maintains,  in  a  discussion 
before  the  Berlin  Medical  Society,  his  previously  expressed  opinion 
that  this  affection  belongs  to  the  acute  infectious  diseases.  There 
is  a  febrile  and  a  non-febrile  form,  and  in  the  former  a  well-marked 
prodromal  stage.  Then  follows  the  eruption,  with  more  or  less 
pain  in  the  joints,  and  occasional  serious  complications.  Its  al- 
leged connection  with  rheumatism  and  embolism  he  does  not  accept. 
He  believes  erythema  to  be  an  angioneurosis,  caused  by  infection. 

Rosenberg  expressed  the  opinion  that  we  might  include  the  whole 
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field  of  medicine  in  two  such  unknown  factors  as  angioneurosis  and 
infection.  We  had  the  same  reason  for  calling  pneumonia,  etc  an 
infectious  angioneurosis.— Deutsche  Med.  Wochenschrift,  Nos  24. 
and  26,  1879.  ' 

Urticaria.— M.  Litten  gives  the  report  of  a  case  of  gallstone 
colic,  followed  by  icterus,  in  which  an  outbreak  of  urticaria  ap- 
peared in  two  attacks,  with  the  passage  of  the  calculi  .through  the 
ductus  choledochus.  In  a  second  case  an  attack  of  urticaria  was 
observed  to  coincide  with  the  passage  of  taenia  proglottides.— Cen- 
tralbl.,  1S79,  23- 

Papular  efflorescence  after  chloral  administration.— Lit- 
ten reports,  also,  the  case  of  a  girl  who,  for  purpose  of  suicide, 
swallowed  in  substance  fifty  grammes  of  chloral.  In  twenty-four 
hours,  in  addition  to  the  usual  symptoms  of  poisoning,  there  ap- 
peared numerous  papules  of  conical  or  hemispherical  shape  and  yel- 
low color,  which  itched  greatly,  and  were  distributed  over  the  whole 
surface,  especially  between  the  fingers,  upon  the  face  and  breast 
The  eruption  lasted  a  week.— Centra/6/.,  1879,  23. 

Quinine  rash.— Dr.  R.  J.  Nunn,  of  Savannah,  reports  several 
cases  of  disturbance  of  the  skin  produced  by  the  use  of  quinine. 
In  the  first,  a  woman  of  fifty  years,  the  production  of  quininism 
was  always  accompanied  by  the  appearance  of  bright  red,  erythe- 
matous patches  in  five  places:  the  left  cheek,  nose  and  chin,  the 
palmar  aspect  of  the  left  wrist,  the  back  of  the  left  hand  over  the 
carpo-phalangeal  articulations  of  the  fourth  and  fifth  fingers,  and 
the  left  knee.  The  spots  were  an  inch  or  more  in  diameter,  sharply 
defined,  and  accompanied  by  some  burning  and  itching.  The 
eruption  was  produced  by  doses  varying  from  five  to  thirty  grains, 
but  always  and  repeatedly  when  the  medicine  was  producing  its  full 
effect  upon  the  system.  This  condition  began  in  1854,  after  an  at- 
tack of  yellow  fever,  and  continued  until  the  spring  of  the  present 
year,  when,  after  an  attack  of  pneumonia,  it  ceased,  and  quinine 
since  then  produces  only  the  ordinary  therapeutic  effects.  In  the 
second  case,  reported  by  Dr.  Habersham,  quinine  always  produces 
so  severe  an  eruption  upon  the  palms  and  face  that  its  use  has  to  be 
discontinued.  In  the  third,  a  patient  of  Dr.  J.  B.  Read,  desqua- 
mation of  the  whole  body  is  caused  by  the  drug,  as  after  a  severe 
attack  of  scarlet  fever,  and  on  two  occasions  he  has  been  able  to 
exhibit  to  the  Georgia  Medical  Society  perfect  cuticular  casts  of  the 
hands  and  feet  of  the  patient.—  Atlanta  Med.  and  Snrjr.  Tournal 
Sept.  1879. 

Chemical  investigations  in  pemphigus.— Jarish,  in 
Vienna,  has  examined  the  contents  of  the  bulla;  and  the  urine  of 
several  patients  affected  by  this  disease,  and  finds  that  the  latter 
contains  no  abnormal  elements,  and  with  exception  of  a  diminu- 
tion of  urea,  which  is  explained  by  the  condition  of  the  patients,  is 
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entirely  natural.  The  quantity  of  ammonia  compounds  was  not  at 
all  increased.  The  contents  of  the  bullae  were  essentially  those  of 
the  blood-serum  and  ordinary  transudations,  paraglobulin,  serum- 
albumen,  a  small  quantity  of  fat  free  from  phosphorus,  inorganic 
salts,  chiefly  chloride  of  sodium,  some  urea,  but  no  ammonia. 
The  proportion  of  albumen  is  somewhat  less  than  that  of  the  blood 
plasma,  of  salts  about  the  same. — Allg.  Wiener  Afed.  Zeitung,  No. 
30,  1879. 

Pemphigus. — Dr.  Behrend,  of  Berlin,  contributes  the  results 
of  his  study  of  this  affection  in  its  epidemic  form  among  new-born 
children,  as  follows: 

1.  The  pemphigus  foliaceus  described  by  Cazenave  as  the  final 
form  of  chronic  pemphigus,  occasionally  occurs  among  new-born 
infants  as  the  initial  form,  and  is  identical  with  the  dermatitis  exfo- 
liativa of  Ritter. 

2.  Cazenave's  pemphigus  foliaceus  is  to  be  regarded,  in  opposition 
to  the  representations  of  modern  works  on  dermatology,  not  as  a 
particular  species  of  pemphigus,  but  it  presents  a  modification  of  it, 
dependent  upon  a  local  modification  of  the  skin,  in  consequence 
either  of  some  variation  in  the  physiological  degree  of  coherence 
between  the  epidermis  and  corium,  or  to  a  reduction  in  the  same, 
resulting  from  some  preceding  local  morbid  process  (as  the  repeated 
development  of  blisters). 

3.  Pemphigus  occasionally  occurs,  and,  in  fact,  almost  exclu- 
sively, among  the  newly-born  in  epidemic  form,  so  that  the  theory 
of  a  contagium  in  this  case  is  warranted.  Pemphigus  occurring  in 
this  epidemic  form,  however,  is  distinguished  from  other  epidemic 
affections,  such  as  the  acute  exanthemata  and  syphilis,  in  that  the 
susceptibility  to  it  is  far  more  limited  than  the  susceptibility  to  the 
latter. 

4.  The  want  of  success  in  the  attempts  to  transfer  pemphigus  to 
other  individuals  by  inoculation  of  the  contents  of  the  bladders, 
cannot  be  regarded  as  a  proof  of  its  non-contagiousness,  since  we 
meet  with  a  similar  relation  between  clinical  observation  and  exper- 
iment in  other  diseases. —  Vier/e/jahresschrift  fur  Dermatologie  iind 
Syplulis,  VI.  Jahrg.,  2  and  3  Heft. 

Erysipelas  in  childbed. — Dr.  Hugenberger  reports  the  oc- 
currence of  fifteen  cases  of  erysipelas  among  seven  thousand  five 
hundred  and  thirty-six  women  delivered  in  the  Moscow  lying-in 
hospital,  or  one  in  five  hundred  cases,  whereas  among  the  patients 
seriously  affected  with  puerperal  processes  one  in  sixteen  was  at- 
tacked by  erysipelas.  Primiparae  suffered  especially,  as  they  were 
far  more  liable  to  traumatic  puerperal  processes.  The  point  of  at- 
tack was  chiefly  t he  genitals,  but  twice  it  appeared  first  upon  the 
face.  The  disease  was  fatal  in  nearly  one-half  the  cases,  from  its 
association  with  puerperal  blood-poisoning.  Treatment  consisted 
in  the  use  of  quinine,  salicylic  acid,  turpentine,  and  veratrum 
viride.    The  applications  weie  various,  embracing  nearly  all  known 
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remedies,  including  injections  of  carbolic  acid.  Two  cases  were 
treated  after  the  method  of  Kaczorowsky:  a  solution  of  carbolic 
acid  in  turpentine  (i-io)  is  painted  at  intervals  of  three  hours  over 
the  affected  and  surrounding  parts,  and  then  a  compress  of  ice- 
water  is  laid  over  them.  Great  pain  is  thus  produced,  and  morphia 
has  to  be  given  on  this  account.  Although  the  results  of  this  treat- 
ment were  favorable,  the  wandering  of  the  disease  was  not  checked. 
Hugenberger  opposes  the  theory  of  the  identity  of  erysipelas  and 
puerperal  fever. — Arch.  f.  GyndkoL,  xiii.  3,  p.  387,  and  Schmidt 's 
Jahrbiiclier,  Jahrg.,  1879,  No.  3. 
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EXUDATIVE  OR  INFLAMMATORY  AFFECTIONS:  MUL- 
TIFORM, SQUAMOUS,  PHLEGMONOUS,  AND  ULCER- 
ATIVE. 

W.  T.  ALEXANDER,  M.D. 

Treatment  of  eczema  of  the  palm,  miscalled  psoriasis 
palmaris. — Liveing  thinks  that  psoriasis  so  seldom  attacks  the 
palms  that,  practically,  those  parts  may  be  regarded  as  exempt  from 
it.  In  the  treatment  of  chronic  eczema  rimosum  he  recommends 
india-rubber  gloves.  Acute  or  subacute  cases  are  best  treated  by 
water-dressings,  lead  lotions,  or  linamentum  calcis.  Free  purging  is 
generally  indicated.  In  very  obstinate  cases,  where  the  cuticle  is 
extremely  brittle,  he  advises  the  constant  application  of  a  lotion 
of  liquor  potassae  f3ij  to  aquae  fjviij,  to  be  continued  till  the  cuticle 
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?879S  °p8  ArSe"iC  ^  0fte"  °f  Service-_ British  Med.Jour.i  July  5, 

Treatment  of  chronic  eczema  of  the  palm.— T  H  Lush 
speaks  highly  of  a  lotion  of  soda  and  potash  to  relieve  the  intense 
itching  of  th  disease.  R.-Sodae  bicarb.,  5ij ;  potass,  bicarb.  3?! 
glycer.naa  f3.ss;  tr.  opii,  f3ij;  aq.,  ^-British  Med.  jour  , 
■Nov.  22,  1879,  p.  814.  J  ' 

Acute  eczema  treated  with  jaborandi.-Dr.  Ord  reports 

the  case  of  a  woman,  aged  53,  suffering  from  eczema  rubrum  of  the 
arms,  legs,  and  ears,  who  had  had  a  similar  attack  a  year  before  She 
was  ordered  tr.  jaborandi  f3j,  in  water,  twice  a  day.  After  taking 
it  one  week,  the  dose  was  diminished  one-half,  the  disease  having 
improved  m  some  places,  but  also  extended  to  the  scalp  and  neck 
In  two  weeks  all  weeping  had  ceased  on  the  legs,  and  three  weeks 
later  she  was  almost  entirely  well,  and  her  general  condition  much 
improved.—  St.  Thomas  Hospital Reports ;  'Med.  Times  and  Gazette 
Jan.  11,  1 879,  p.  40.  ' 

On  the  application  of  salves  of  salicylic  acid  in  eczema. 

— Dr.  Von  Genzer  has  seen  none  but  good  results  from  their  use 
in  the  moist  eczemas  of  children,  and  in  intertrigo.    Under  their 
use  the  affected  parts  soon  become  dry,  the  skin  paler  and  scaly 
He  recommends  the  drug  in  the  strength  of  four  per  ceut.-Central 
Z.eit.  fur  Kinderheil.,  July  1,  1879,  P-  323. 

Treatment  of  intertrigo  in  infants.— Dr.  Ad.  Wertheimber 
believes  that  intertrigo  always  begins  as  an  erythema— the  result  of 
irritation— and  passes  into  dermatitis  ;  if  the  child  be  cachectic,  a 
diphtheritic  pseudo-membrane  is  sometimes  formed  on  the  excori- 
ated places,  or  even  gangrenous  ulceration  occurs.  Treatment  must  be 
directed  towards  removal  of  the  cause  of  the  irritation  and  healing 
the  eruption  If  it  be  situated  around  the  anus,  the  stools  should 
be  corrected  by  bismuth  and  chalk  powder  or  minute  doses  of  hydro- 
chloric acid.  Powders  should  be  applied  to  the  skin  only  when  the 
epidermis  .s  sound  ;  when  there  are  excoriations,  unguent,  diachyli 
renders  good  service  (in  recent  cases),  but  sometimes  it  fails,  and 
then  corrosive  sublimate— gr.  i  to  fSiv— should  be  frequently  ap- 
plied.— Deutsch.  Archiv  fiir  Klin.  Med.,  21  Bd.,  Heft  3. 

Poisoning  by  a  bee-sting._Dr.  W.  B.  Brandt  reports  a 
case  in  a  lady  ot  70  years,  who,  shortly  after  having  been  twice 
stung  upon  the  wrist  by  an  humble-bee,  was  seized  with  active 
vomiting,  which  lasted  for  three  hours,  and  left  her  almost  in  a  con- 
dition of  collapse.    She  recovered  in  three  days.    No  eruption  was 

T'^VT'1  the  Skin'  but  the  vvrists  were  greatJy  swollen.—  New 
York  Med.  Record,  Sept.  27,  1879,  P-  399- 

Remarks  on  general  exfoliative  dermatitis.— In  these  two 
papers  Dr.  E.  B.  Baxter  gives  careful  histories  of  four  personal 
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cases,  and  collects  eighteen  others  from  various  sources  which  were 
published  under  different  names.  From  their  study  he  is  led  to  be- 
lieve that  the  general  exfoliative  dermatitis  which  occurs  as  a  primary 
disease  is  substantially  identical  with  that  which  occasionally  breaks 
out  in  the  course  of  certain  more  familiar  cutaneous  affections,  and 
that  many,  if  not  most,  of  the  cases  recorded  under  the  names  of 
eczema  squamosum  universale,  eczema  foliaceum,  psoriasis  diffusa, 
lichen  ruber  universalis,  pemphigus  foliaceus,  etc.,  are  examples  of 
one  and  the  same  disease.  He  sums  up  the  points  of  his  papers  as 
follows:  general  exfoliative  dermatitis,  aside  from  those  implied  in 
the  name,  has  no  constant  distinguishing  characteristics, — it  may 
occur  in  a  previously  healthy  subject, — it  usually  occurs  in  persons 
suffering  from  or  liable  to  certain  constitutional  forms  of  skin  dis- 
ease.  The  rare  disease  known  as  pemphigus  foliaceus  cannot  always 
be  distinguished  from  it.  There  is  reason  to  believe  that  the  pity- 
riasis rubra  of  Hebra  is  only  a  chronic  form  of  exfoliative  dermatitis, 
with  the  most  acute  varieties  of  which  it  is  connected  by  a  series  of 
transitional  phases.  When  allowed  to  run  its  course  without  inter- 
ference, the  disease  often  tends  towards  a  fatal  issue,  speedy  or  the 
reverse.  As  regards  treatment,  oily  applications  are  preferable 
to  baths  and  lotions;  internally,  quinine  in  the  acute,  and  arsenic 
in  the  more  chronic  cases,  are  often  beneficial.  It  is.  important  to 
guard  against  the  accumulation  of  secretions  under  the  epidermic 
squamae,  as  multiple  furunculi  and  even  abscesses  may  result. — Brit. 
Med.  Journ.  (1879),  Jubr  I9  anc*  2&>  1879,  pp.  79  and  119. 

The  rational  treatment  of  psoriasis. — William  Donivan 
recommends  as  an  adjunct  to  arsenic  the  use  of  the  following  lotion, 
two  or  three  times  a  day  :  R. — Balsam,  copaibae,  fgss  ;  liq.  potassae, 
f,5ij  ;  aqme  ad.  f.^viij.  —  Corresp.  of  London  Lancet,  Feb.  22,  1879, 
p.  286. 

The  rational  treatment  of  psoriasis.— J.  Startin  has  met 
with  many  cases  of  psoriasis  which  did  not  yield  to  treatment  by 
arsenic  (a  drug  which  has  been  found  to  have  very  insidious  prop- 
erties in  its  action  upon  the  tissues  and  bones  in  protracted  treat- 
ment), mercury,  liquor  potassae,  and  local  applications  of  mercury, 
tar,  chrysophanic  acid,  and  alkaline  baths.  He  thinks  that  such  cases 
x  show  the  importance  of  attending  to  the  condition  of  the  hepatic, 
renal,  and  uterine  systems  as  hidden  causes  of  psoriasis  and  many 
other  skin  affections.  He  details  a  case  of  psoriasis  diffusa  which 
had  existed  for  thirty  years,  the  patient  suffering  from  chronic 
diarrhoea  with  albuminuria,  which  finally  recovered  under  the  use 
of  treatment  directed  to  the  diarrhoea,  bicarbonatj  of  soda  with, 
and  dilute  nitro-muriatic  acid  after,  meals,  and  a  mixture  of  soda, 
ammonia,  and  gentian  twice  a  day.  —  Corresp.  Lon.ion  Lancet,  Feb. 
15,  1879,  p.  250. 

Pyrogallic  acid  in  psoriasis. — M.  C.  Mook  uses  (in  the  service 
of  M.  Vidal)  this  remedy  in  the  strength  of  one  part  to  ten,  and 
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states  that  it  never  produces  the  inflammatory  phenomena  which  so 
often  follow  the  application  of  chrysophanic  acid  or  oil  of  cade.  It 
does  not  discolor  black  hair,  although  it  turns  blonde  hair  brown, 
and  is  destitute  of  odor. — La  France  Med.,  July  5,  1879,  p.  425. 

Psoriasis  treated  by  subcutaneous  injections  of  arsenic 
acid. — A.  Tichomirow  treated  a  case  of  psoriasis  diffusa  by  at 
first  injecting  hypodermically  one-fifty-sixth  of  a  grain  of  arsenic 
acid  in  solution,  increasing  the  dose  every  three  or  four  days  until 
one-fourteenth  of  a  grain  was  administered  daily.  The  scales  be- 
gan to  diminish  on  the  sixth  day.  The  treatment  lasted  five  months, 
during  which  period  four  and  a  half  grains  were  injected.  The 
avoidance  of  derangement  of  the  stomach  is  the  advantage  claimed 
for  the  method. — Moscow  Med.  Gazette,  No.  39,  1878;  Cincin. 
Lancet  and  Clinic,  Jan.  1879,  P-  55- 

Histology  of  psoriasis,  molluscum  contagiosum,  and 
follicular  lupus. — Dr.  Tilbury  Fox  stated  that  his  researches  had 
led  him  to  adopt  the  now  well-known  views  of  Dr.  A.  R.  Robinson, 
of  New  York,  as  to  the  histology  of  psoriasis.  He  believed  in  the 
sebaceous  origin  of  molluscum  contagiosum,  and  not  that  the  tumors 
were  due  to  changes  in  the  rete  only,  as  has  been  held  by  some 
German  writers.  Disseminated  follicular  lupus  was  characterized 
by  a  small-celled  growth  around  the  sebaceous  glands  and  hair.  In 
the  discussion  which  followed,  Dr.  Thin  objected  to  the  term  dis- 
seminated follicular  lupus  as  misleading,  the  pathological  change 
being  a  purely  inflammatory  one,  and  the  condition  one  of  modified 
acne.  Dr.  Wilson  stating  that  he  had  never  met  with  the  disease, 
Dr.  Fox  said  that  that  fact  was  a  proof  of  its  rarity.  He  justified 
his  use  of  the  term  by  stating  that  the  disease  was  cured  only  when 
treated  as  lupus,  and  said  that  it  should  not  be  called  acne,  for 
this  disease  did  not  lead  to  destruction  of  tissue  and  cicatrization. 
— Med.  Soc.  of  London  ;  Lancet,  Dec.  21,  1878,  p.  882. 

Psoriasis  palmaris. — H.  R.  Crocker  recognizes  the  oc- 
currence of  three  affections  of  the  palms,  viz.,  eczema  rimosum, 
psoriasis  palmaris,  and  syphilitic  psoriasis  palmaris.  The  last  may 
be  recognized  by  the  fact  that  it  always  begins  in  the  centre  of  the 
palm,  while  the  other  two  do  not,  as  a  rule. 

In  a  note  to  the  same  journal,  Wyndham  Cottle  recognizes  the 
occurrence  in  this  locality  of  two  other  diseases,  lichen  ruber  and 
lupus  erythematosus. 

James  Startin  adds  the  differential  diagnosis  between  the  first 
three  diseases.  Syphilitic  psoriasis*  may  be  recognized  by  the  his- 
tory of  constitutional  disease,  the  circumscribed  appearance  of  the 
eruption,  the  minute  pearly,  glistening  scales,  and  its  resistance 
to  non-specific  treatment.  Psoriasis  simplex  is  known  by  its  dif- 
fuseness  and  asymmetry,  by  the  splitting  of  the  epidermis  surround- 
ing the  lesion,  and  by  being  commonly  referred  to  some  habitual 
mechanical  or  chemical  irritant  as  a  cause.   Eczema  palmaris  is  dis- 
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ti'nguished  by  the  supeificial  desquamation,  often  attended  with 
moisture,  by  its  almost  invariable  occurrence  in  connection  with 
the  gouty  or  rheumatic  diathesis,  and  by  its  yielding  to  treatment 
directed  to  those  conditions.— British  Med.  Journ.,  July  19,  1879, 

Vegetable  parasite  in  psoriasis.  —  Prof.  Edward  Lang 
having  been  led  by  a  careful  study  of  the  clinical  characteristics  of 
the  disease  to  regard  psoriasis  as  possibly  of  parasitic  origin,  has 
investigated  the  subject  by  the  aid  of  the  microscope,  with  the  re- 
sult of  rendering  still  more  probable  the  views  advanced  in  the  first 
publication  {Vierteljahresschrift,  1878,— reported  in  Archives  of 
Dermatology,  Jan.  1879,  P-  7i)-  He  fou»d  that  the  fi  ne  membrane 
immediately  underlying  the  scales  on  a  patch  of  psoriasis,  which 
was  first  described  by  Dr.  L.  D.  Bulkley,  and  which  he  (Lang)  calls 
the  "psoriatic  membrane*"  was  composed  of  changed  epithelium, 
degenerated  masses,  and  fungi,  the  latter  in  the  form  of  spores  and 
threads.  The  spores  were  round  or  oval  in  shape,  0.006  to  0.008 
mm.  in  diameter,  with  pale,  finely-granular  protoplasm,  sometimes, 
though  rarely,  nucleated.  Evidences  of  germination  were  often 
noticed.  The  threads  were  0.002  to  0.004  mm.  wide,  with  fre- 
quent transverse  septa  and  bulbous  ends.  This  fungus,  which  dif- 
fers in  many  respects  from  any  hitherto  described,  and  which  the 
author  believes  to  occur  in  psoriasis  certainly  not  more  rarely  than 
does  tricophyton  in  dermatophytosis  tonsurans,  he  proposes  to  name 
"  epidermophyton."  More  careful  reports  are  promised  later.— 
Vierteljahresschrift  fur  Dermatologie,  Vienna,  1879,  vi-»  P-  257. 

Pityriasis  pilaris.— This  disease,  according  to  Richard,  is 
characterized  by  large  red  patches  covered  with  scales,  sometimes 
involving  the  entire  trunk,  and  also  the  palms  and  soles.   The  nails 
are  hypertrophied,  and  the  face  is  covered  with  a  sebaceous  coat  in 
After  removal  of  the  scales,  the  surface  presents  neither  crusts, 
vesicles,  nor  moisture.     The  desquamation  never  extends  below 
the  thighs.    The  epidermic  cones,  characteristic  of  the  disease,  are 
found  upon  the  hairy  portions  of  the  body,  except  the  pubes,  scalp, 
and  beard.    They  are  usually  most  distinct  upon  the  backs  of  the 
fingers.    They  consist  of  an  intra-  and  an  extra-dermic  portion,  the 
latter  having  a  truncated  summit  looking  towards  the  free  extremity 
of  the  hair.    They  are  sometimes  perforated  by  a  hair  and  some- 
times cover  it.    They  give  to  the  skin  the  appearance  of  "goose- 
flesh,"  and  feel  to  the  hand  like  a  rash.    They  do  not  occur  on  the 
desquamating  regions.    The  hairs  are  generally  diseased,  and  fall  in 
part.    The  nails  are  hypertrophied.    Itching  is  sometimes  present. 
The  affection  is  essentially  chronic.    Treatment  accomplishes  but 
little  good.    The  author  recommends  the  application  of  a  glycerole 
of  starch,  to  which  is  added  cherry-laurel  water,  to  allay  itching 
Alkaline  and  starch  baths,  with  arseniate  of  sodium,  may  be  tried 
—Journal  de  Male  cine,  Dec.  1877;  Chicago  Med.  Jour,  and  Exam  ' 
July,  1878,  p.  104. 
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HYPERTROPHIES  AND  ATROPHIES. 

LOUIS  A.   DUHRING,  M.D. 

Extraordinary  pigmentation  of  the  skin  in  pregnancy. 

— Dr.  McLane's  case  occurred  in  a  woman  at  the  eight  month  of 
her  third  pregnancy.  The  pigmentation  exhibited  itself  in  patches 
varying  in  size  from  one  inch  to  six  inches  square,  the  largest  patches 
being  upon  the  neck,  the  back,  and  the  thighs,  in  which  localities 
the  skin  was  very  near  the  color  of  that  of  a  negress,  and  made  a 
very  striking  comparison  with  the  light  skin  of  the  blonde.  In  her 
second  pregnancy  the  skin  became  slightly  pigmented  in  spots, 
which  remained  for  some  months  after  delivery,  finally  disappearing 
entirely.  There  was  no  unusual  pigmentation  about  the  nipples, 
nor  along  the  median  line  of  the  abdomen.  The  patient  was  un- 
usually anaemic  for  a  woman  in  pregnancy;  beyond  which  no  cause 
could  be  assigned  for  the  manifestation. — American  Journal  Obst., 
Oct.  1S78. 

Melanoderma. — Dr.  George  Gaskoin  reports  the  following 
case:  The  patient  was  a  woman,  aged  45.  The  patch  was  situated 
on  the  cheek,  near  the  nose,  and  was  about  the  size  of  a  half-dollar 
and  well  denned.  The  color  was  intensely  dark.  The  patient  had 
undergone  a  previous  change,  at  the  age  of  30,  in  the  color  of  her 
hair,  which  had  turned  from  a  carroty  red  to  black.  The  patch  on 
the  cheek  began  nine  years  later.  All  of  her  near  relatives,  except 
her  father,  were  of  light  complexion,  with  red  hair  and  light  eyes. 
— British  Medical  Journal,  April  19,  1879. 

Scleroderma. — Dr.  Crocker  reports  the  following  case :  The 
patient  was  a  girl  of  13.  The  induration  occupied  nearly  the 
whole  body,  and  had  begun  to  be  hard  only  two  weeks  before. 
The  face  was  swollen  and  the  glands  beneath  the  jaw  were  all 
enlarged.  There  was  a  fixed  expression,  and  the  face  was  pale. 
To  the  touch  the  skin  was  as  hard  as  frozen  fat;  did  not  pit  on  the 
firmest  pressure  ;  and  felt  thickened  and  fixed  to  the  subcutaneous 
tissues,  so  that  it  was  impossible  to  pinch  up  a  fold  of  skin.  The 
palms,  soles,  and  eyelids  alone  remained  unaffected.  In  the  mouth 
the  mucous  membrane  of  the  right  cheek  was  affected  ;  the  mouth 
could  be  opened  without  pain,  but  the  tongue  was  protruded  with 
difficulty. 

The  induration  of  the  skin  was  most  marked  on  the  flexor  sur- 
faces, the  skin  being  shortened  so  that  the  limbs  were  bent,  and  on 
the  forearms  having  the  appearance  and  feel  of  cicatricial  bands 
across  the  joints,  preventing  extension  beyond  a  right  angle. 
There  was  no  pigmentation.  Temperature,  1010;  pulse,  116; 
respirations,  20.  Lungs  healthy ;  faint  pericardiac  friction  and  a 
mitral  regurgitant  murmur.  A  week  later  the  pericarditis  was  more 
marked.    Two  weeks  later  pitting  on  pressure  was  noticed  in  the 
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face,  and  a  fortnight  after  this  date  the  face  became  smaller,  and 
there  was  more  expression,  but  the  temperature  went  up  to  1050, 
with  a  renewal  of  the  pericarditis. 

Several  months  after  the  above  date  there  was  distinct  diminu- 
tion of  induration  over  the  face,  and  the  skin  could  be  pinched  up 
with  some  difficulty;  the  hardness  was  nearly  gone  over  the  upper 
parts  of  the  ears  and  backs  of  hands,  and  the  fingers  were  quite' 
restored. 

The  case  is  noteworthy  on  account  of  the  rapid  onset  of  the 
disease,  the  process  being  complete  in  less  than  a  fortnight ;  the 
almost  general  diffusion  of  the  induration  ;  the  association  with 
acute  rheumatism  and  heart  disease  ;  the  repeated  attacks  of  peri- 
carditis; the  high  temperature  and  the  oedema;  and  the  absence  of 
pigmentation. 

[The  case  is  one  of  much  interest,  and  portrays  the  characters  of 
true  scleroderma  in  contra-distinction  to  that  form  of  disease  which 
by  some  is  viewed  as  a  circumscribed  variety  of  scleroderma,  and 
called  by  other  writers  morphcea. — Rep.] — Brit.  Med.Journ.,  Dec. 
21,  1878;  Med.  Press  and  Circ,  No.  xxvi.,  p.  498,  1878. 

Scleroderma  universalis. — Madar  records  the  following 
case:  The  patient  was  a  girl  of  17.  The  onset  was  accompanied 
by  chills,  followed  by  swelling  of  the  larger  joints.  At  the  end  of 
two  months  rigidity  of  the  cheeks  occurred,  together  with  pigmen- 
tation of  the  skin,  pain,  and  distortion  and  immobility  of  the 
joints.  Eight  months  later  the  face  was  as  hard  as  marble,  the 
eyeballs,  eyelids,  and  lips  alone  retaining  motion,  while  the  skin 
over  the  trunk  and  limbs  was  dense  and  hard.  There  was  anaemia 
and  amenorrhcea, — no  organic  lesion.  Pericarditis,  followed  by 
diarrhoea  and  exhaustion,  proved  fatal.  The  autopsy  by  Dr.  Chiari 
showed  pleuritic  and  pericardial  adhesions,  fatty  degeneration  of 
myocardium,  with  atrophy  of  organs  and  anaemia.  Nothing  ab- 
normal was  found  in  spinal  cord  nor  ganglia.  The  skin  contained 
an  excess  of  pigment,  and  in  structure  was  thickened  about  the 
reticular  portion,  its  meshes  being  compressed.  There  was  also 
hypertrophy  of  the  subcutaneous  connective  tissue,  with  atrophy  of 
the  fatty  tissue.    The  other  portions  of  the  skin  seemed  healthy. 

Dr.  Madar  views  scleroderma  as  a  result  of  chronic  inflammation 
of  the  skin,  and  not  as  due  to  lymphstasis,  and  considers  the  pa- 
thology to  be  a  central  trophoneurosis. —  Wien.  Med.  Presse,  Oct. 
13,  1 8 78,  p.  1282;  Viertj.  f.  Derm.  it.  Syph.,  18 78;  Edinb.  Med. 
Journ.,  Oct.  1878,  p.  381. 

Elephantiasis  Arabum. — The  late  Dr.  Tilbury  Fox  gives 
an  interesting  clinical  lecture  on  this  disease  with  much  valuable 
information.  Microscopical  examination  revealed  the  cuticle  every- 
where thickened;  papillae  very  much  enlarged,  and  raised  into 
warty-like  growths;  vessels  in  the  papillae  enlarged,  and  gorged 
with  blood;  large  lymph  tracts  ran  up  beside  the  capillaries.  In 
the  corium  the  connective-tissue  elements  were  enormously  increased, 
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and  the  structure  was  studded  throughout,  especially  in  the  deeper 
layers,  with  numerous  masses  of  cells  like  lymph-corpuscles.  These 
were  clearly  of  lymphatic  origin,  and  occupied  large  lymphatic 
spaces  surrounding  the  vessels.  They  lay  in  tracts,  but  no  limiting 
channel-wall  could  be  discovered. 

Concerning  the  treatment,  the  patient  should  be  removed  to  an- 
other climate.  Quinine  is  well  thought  of,  "  lessening  the  severity 
and  frequency  of  the  febrile  paroxysms."'  The  local  treatment  com- 
prises rest,  frictions,  inunctions,  'bandaging,  prolonged  pressure, 
arterial  compression,  and  ligation  of  the  main  artery.  The  last- 
named  method  he  does  not  consider  on  the  whole  promising  as  to 
the  result. — Med.  Times  and  Gaz.,  October  12,  1878. 

Elephantiasis  Arabum. — C.  Leonard  reports  a  case  with  the 
result  of  treatment.  The  patient  was  a  young  man,  in  fair  general 
health,  aged  19,  a  native  of  England.  His  father  had  died  of 
phthisis,  otherwise  his  family  history  was  good. 

When  three  months  old  the  right  leg  was  noticed  to  be  larger 
than  the  left,  since  which  time  it  gradually  increased  in  size.  He 
had  not  suffered  much  pain  or  constitutional  disturbance,  but  at 
intervals  pain  of  an  aching  character,  and  chiefly  in  the  calf  of  the 
leg,  would  come  on  suddenly  and  last  about  three  days,  accompanied 
with  sickness  and  feverishness.  The  whole  of  the  right  lower  limb 
was  hypertrophied  and  felt  hard  and  firm  ;  the  greatest  enlargement 
was  between  the  ankle  and  knee.  The  middle  of  right  thigh  was 
19^2  inches  in  circumference;  the  left,  15;  right  knee,  16;  left 
knee,  12;  right  leg,  middle,  23*^;  left  leg,  middle,  ioj4  ;  right, 
middle  of  foot,  13^  ;  left,  middle  of  foot,  8*4.'  Ligature  of  the 
femoral  artery  was  performed,  the  ligature  being  placed  around  the 
artery  just  above  the  sartorius.    No  unfavorable  symptoms. 

Two  months  later  he  was  discharged.  Two  and  a  half  years 
afterwards  the  extremity  measured  as  follows  :  middle  of  thigh,  19 
inches;  middle  of  leg,  11%  ;  middle  of  foot,  10^.  General  health 
good.  Five  years  later  lbs  condition  was  much  the  same.  The 
result  was  eminently  satisfactory. — Brit.  Med.  Journ.,  vol.  i.,  1879, 
P-  934- 

Trichorexis  nodosa. —  Dr.  T.  C.  Fox  gives  a  resume  of  all 
that  has  been  published  on  this  subject,  referring,  in  order  of 
priority,  to  the  writers  who  have  described  this  condition  of  the 
hair.  According  to  Dr.  Fox  the  appearance  of  the  nodes  under  a 
low  power  is  that  of  white  adherent  foreign  matter;  but  a  higher 
power  at  once  discloses  its  cuticular  nature.  In  some  cases  the 
cuticle  of  the  hair  was  partially  or  completely  shed.  Air-globules 
were  only  detected  very  occasionally  about  the  nodes.  The  hair- 
bulbs  were  not  markedly  affected. — lancet,  Dec.  7,  1878,  p.  803. 

Alopecia  areata. — Dr.  Jamieson  removed  a  piece  of  skin  of 
alopecia  areata  from  a  young  man  for  examination,  but  was  not  able 
to  find  any  morbid  changes  in  the  sebaceous  glands  or  hair-follicles, 
nor  in  the  subcutaneous  areolar  tissue  and  corium,  as  had  been  alleged 
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by  Michelson.  Careful  examination  of  the  hairs  failed  to  reveal  any 
of  the  spores  of  the  so-called  microsporon  Audouinii.  The  hairs 
that  were  pulled  out  came  away  easily,  and  had  the  inner  root-sheath 
covering  the  lower  third  of  the  hair.  Contrary  to  Rindfleisch's 
opinion,  he  had  found  but  little  evidence  of  any  fatty  degeneration. 
"  On  scraping  some  scales  off,  a  few  spores  were  found,  but  not  of 
any  significance."  He  believed  the  disease  was  due  to  some  trophic 
nerve-change. 

[It  would  have  been  of  great  interest  if  something  more  definite 
had  been  said  about  the  spores  found  in  the  epidermis. — Rep.] — 
Erfinb.  Med.  Jour?i.,  March,  1879,  P-  835- 
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GENERAL   QUESTIONS   IN   SYPHILIS,  THERAPEU- 
TICS, ETC. 

E.  L.  KEYES,  M.D. 

Blood-counting  in  early  syphilis.— Schtloowsky  made  use 
of  the  apparatus  of  Hayem  and  xMachet  in  the  Kalinkin  Hospital  to 
count  the  blood-corpuscles  of  patients  suffering  from  syphilis  in 
its  early  eruptive  forms,  and  to  estimate  the  influence  of  mercurial 
treatment  upon  the  blood. 

No  new  results  were  arrived  at,  but  old  ones  confirmed. 
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The  conclusions  reached  were,  (1)  that  syphilis  diminished  the 
total  number  of  the  red  cells  in  the  blood,  and  lessened  their  indi- 
vidual redness;  (2)  that  large  doses  of  mercury  exercised  an  un- 
doubtedly harmful  influence  upon  the  blood  ;  (3)  that  moderate 
doses  of  mercury,  while  overcoming  the  specific  symptoms,  at  the 
same  time  increased  the  number  of  the  red  cells  in  the  blood,  and 
increased  their  value  physiologically. — S/.  Petersburger Medicinische 
Wochenschrift,  16  June,  1S79,  p.  231. 

Concerning  the  incubation  of  syphilis. — G.  H.  P'ox  re- 
ported to  the  New  York  Dermatological  Society  the  case  of  a  man 
with  syphilitic  chancre  in  whom  the  period  of  incubation  seemed 
to  be  seventy-five  (75  )  days.  [There  is  no  reason  to  doubt  the  accu- 
racy of  the  observation.  Other  herpetic  lesions  had  occurred  upon 
the  penis  in  this  case  between  the  date  of  exposure  and  that  of  the 
final  erosion,  which  became  a  chancre. — Rep.] — Archives  of  Der- 
matology, vol.  v.  No.  3,  p.  267. 

Cauterisatio  provocatoria. — Kaposi  thinks  that  Tarnowsky's 
" cauterisatio  provocatoria"  is  not  at  all  a  test  of  latent  or  actual 
syphilis.  Parenthetically  he  asserts,  also,  that  the  lesions  following 
wounds,  irritations,  etc.,  in  syphilitic  patients  do  not  differ  materially 
from  the  results  of  similar  traumatisms  upon  individuals  not  Syphi- 
litic. He  has  produced  ulcers,  auto-inoculable  in  generations,  by- 
first  inoculating  the  subject  of  experiment  with  pus  (of  eczema,  sca- 
bies, acne),  and  he  says  that  he  has  done  this  upon  persons  not 
syphilitic,  just  as  others  (Koebner,  Pick,  Bidenkap,  Reder)  have 
done  it  upon  syphilitic  subjects. 

In  studying  the  cauterisatio  provocatoria  question  Kaposi  made 
eighteen  experiments,  some  upon  patients  with  syphilis,  and  some 
upon  patients  with  lupus  and  other  maladies. 

He  fails  to  find  anything  in  the  test,  and  rejects  it  on  the  ground 
that  the  result  of  the  irritation  depends  more  upon  its  intensity  and 
the  general  condition  of  the  patient  than  upon  whether  he  has  or 
has  not  syphilis.  —  Vierteljahresschrift  fur  Derm,  und  Syph.,  Wien, 
1879,  No.  vi.  p.  279. 

Excision  of  chancre. — Auspitz  in  a  recent  article,  returning 
to  the  results  of  his  former  experiments  in  cutting  out  indurated 
chancres,  and  sometimes  finding  that  syphilis  did  not  follow,  again 
states  his  conviction  that  chancre  starts  as  a  local  affection. 

He  claims  that  his  cases  prove  that  the  initial  induration  of  a 
syphilitic  chancre  is  a  purely  local  manifestation,  and  not  at  all  de- 
pendent  upon  any  general  systemic  condition  of  disease. 

Therefore,  says  Auspitz,  t he  incubation  question  is  settled,  and  it 
makes  no  difference  how  long  a  time  it  takes  for  a  chancre  to  appear, 
or  how  soon  the  primary  lesion  comes;  the  initial  sclerosis  is  a  local 
symptom,  it  indicates  that  secondary  symptoms  are  to  follow,  and 
if  it  be  removed  these  symptoms  will  be  averted.  He  discards  any 
analogy  between  syphilitic  incubation  and  that  of  vaccinia. 
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On  other  grounds  than  his  own  experiments  Auspitz  concludes 
that  syphilis  is  at  first  a  local  disease. 

It  syphilis  is  a  parasitic  malady,  as  is  now  believed  by  many,  but 
not  by  Auspitz,  it  is  certainly  at  first  a  local  malady  Auspitz  thinks, 
and  requires  time  for  local  growth  and  development  in  the  area 
which  finally  becomes  indurated  before  it  can  spread  so  as  to  infect 
the  general  system. 

Auspitz  makes  an  analogy  between  syphilis  and  the  panophthal- 
mitis produced  by  Cohnheim  in  the  rabbit,  after  an  incubation  of 
twenty-five  days,  by  inserting  a  bit  of  tubercular  substance  behind 
the  cornea.  During  these  twenty-five  days  (on  the  average  in  the 
several  cases  observed)  there  was  a  period  of  rest  and  freedom  from 
disease  in  the  eye  experimented  upon. 

This  panophthalmitis  was  a  local  affection,  Auspitz  urges,  but  yet 
there  was  an  incubation  of  over  three  weeks  before  any  active  symp- 
toms broke  out. 

The  tissue-changes  in  the  indurated  focus  of  a  syphilitic  chancre 
commence  (Auspitz  maintains)  as  soon  as  the  poison  is  inserted,  but 
the  effect  is  produced  so  slowly  that  the  clinician  only  recognizes 
it  after  a  lapse  of  a  certain  time,  and  this  period  he  designates  the 
period  of  incubation. 

The  author  reviews  the  tissue-changes  found  in  chancre  by  himself 
and  Unna,  and  later  confirmed  by  Cornil  in  Paris. 

He  maintains  stoutly  that  all  of  these  changes  were  present  with- 
out exception  in  the  indurated  tissue  in  all  of  the  chancres  which  he 
excised,  even  in  those  cases  which  afterwards  showed  no  sign  or 
symptom  of  any  general  infection. 

Auspitz  bel  ieves  that  the  absorption  of  syphilitic  virus  occurs 
through  the  blood-vessels  as  well  as  through  the  lymphatics. —  Wien. 
Med.  Presse,  April,  1S79,  P-  53^. 

Historical  note  on  the  excision  of  chancres. — C.  Hueter, 

writing  in  June,  1879,  recalls  the  fact  that  twelve  years  ago  {Ber- 
liner Klin.  Wochenschrift,  No.  27,  1867)  lie  advocated  excision  of 
syphilitic  chancres  when  the  inguinal  glands  were  not  indurated,  and 
had  claimed  that  by  this  proceeding  the  outbreak  of  syphilitic  symp- 
toms could  be  either  averted  entirely  or,  at  least,  made  very  mild. 

Vogt  followed  up  the  practice,  writing  in  1871  and  speaking  in 
favor  of  the  proceeding. 

Kuszlinski,  in  1874,  again  took  up  the  subject,  showing  that  the 
idea  was  still  alive  in  Heuter's  clinique,  and  in  Kuszlinski's  disser- 
tation (p.  11)  it  is  distinctly  maintained  that,  even  after  the  out- 
break of  general  symptoms,  excision  of  the  primary  induration 
might  be  of  assistance  in  lessening  the  intensity  of  the  attack. 

Auspitz,  in  1877,  published  the  article  in  the  Vierteljahresschrift 
fur  Dermatologie,  which  has  excited  so  much  comment  in  the  medi- 
cal world,  an  article  strongly  advocating  the  procedure. 

Kolliker  followed  also  in  favor  of  extirpation,  and  then  Unna. 

Thus  it  appears  that  the  credit  of  originating  this  operation  be- 
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longs  to  C.  Hueter,  of  GreiswaM. — Ceniralblatt fiir  CJiirurgie,  1879, 
P-  385- 

Scrofulous  and  syphilitic  phagedena. — Fournier  discusses 
(at  his  usual  length)  the  question  of  differential  diagnosis  of  the  phage- 
dena attached  to  the  syphilitic  diathesis  and  that  accompanying  the 
scrofulous  taint, — that  is,  the  scrofulous  and  the  syphilitic  ulcer. 
Under  the  head  of  objective  signs  he  emphasizes  the  circular  form 
observed  in  syphilis  and  the  greater  expansion  of  the  phagedena,  as 
distinguished  from  the  more  irregularly  rounded  form  and  more 
contracted  area  of  the  phagedena  accompanying  scrofulous  lesions. 

The  areola  in  syphilitic  phagedena  is  always  colored  (says  Fournier) 
a  heavy  brownish  red,  like  the  dry  meat  of  old  ham  ;  in  the  scrofu- 
lous variety  it  has  a  violet,  livid  shade,  and  is  not  so  dead  in  tone. 
The  ulcerous  borders  in  syphilis  are  always  sharply  limited,  prom- 
inent, thick,  engorged,  infiltrated,  hard,  according  to  Fournier, 
sharp  cut,  abrupt,  adherent,  never  undermined;  the  scrofulous  ulcer 
has  badly-defined  borders,  thinned,  rubbed  down,  soft,  not  adhe- 
rent, often  undermined. 

The  bottom  of  the  syphilitic  ulcer  is  always  eaten  away,  hollowed 
out  unequally,  generally  grayish  in  color,  often  more  or  less  gan- 
grenous ;  the  scrofulous  ulcer  is  less  depressed,  often  even  with  the 
surface,  or,  perhaps,  exuberant.  The  inequalities  on  the  bottom  of 
a  scrofulous  ulcer  are  produced  not  by  loss  of  tissue,  but  by  in- 
equality of  the  granulation  masses. 

The  bottom  of  the  syphilitic  ulcer  looks  gray,  sloughy,  unhealthy, 
and  does  not  bleed  easily;  the  scrofulous  ulcer,  on  the  other  hand, 
is  often  of  a  pale  pink  and  fresh-looking,  bleeds  easily,  and  looks  as 
if  it  were  in  the  very  act  of  cicatrizing;  whereas  it  may,  in  fact,  be 
in  a  condition  of  most  malignant  rebellion. 

The  crusts  upon  a  syphilitic  ulcer  are  unequally  thick,  and  more 
or  less  conical,  built  up.  The  crust  itself  is  harder,  more  solid,  and 
perfect  as  a  crust  than  the  production  of  a  scrofulous  ulcer,  which 
is  non-adherent  to  the  ulcer,  and  itself  brittle,  friable.  The  color 
of  the  syphilitic  scab  is  a  chocolate-brown,  or  very  dark  green, 
verging  upon  the  tint  of  Florentine  bronze;  the  scrofulous  crust  is 
variable  in  color,  often  splashed  with  whitish  tints  and  patches  re- 
sembling plaster. 

The  outlying  tubercular  lesions  surrounding  a  syphilitic  ulcer 
are  livid,  ham-colored;  those  accompanying  progressive  scrofulous 
ulcers  are  more  pinkish,  translucent,  covered  with  a  thin  dust  of 
scales. 

In  morbid  evolution  the  lesions  vary  considerably. 

The  march  of  the  syphilitic  lesions  is  rapidly  destructive;  the 
scrofulous  destroyer  creeps.  The  antecedent  and  concomitant  symp- 
toms lend  aid  to  the  diagnosis.  In  cases  of  doubt  as  to  diagnosis 
the  old  advice  is  given:  "treat  syphilis."-  Gas.  des  Hvp.,  1879, 
P-  755- 

Cranial  exostoses  in  inherited  syphilis. — Cornil  presented 
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to  the  Anatomical  Society  of  Paris,  Nov.  29,  1878,  the  cranial  bones 
of  a  child  2  years  old,  showing  syphilitic  exostoses  due  to  inherited 
disease. 

The  hard  elevations  on  the  parietal  and  occipital  bones  could  be 
felt  through  the  skin.  They  were  large,  broad,  flattened.  The 
periosteum  was  firmly  attached  to  them,  so  that  in  taking  off  the 
latter  portions  of  bone  adhered  to  it,  while  fibrous  prolongations 
from  the  periosteum,  extending  down  into  the  medullary  cavities  of 
the  new  bone,  were  visibly  ruptured  during  the  act  of  detaching  the 
periosteum. 

The  exostoses,  four  in  number,  were  simply  flat  elevations  of 
bone  rising  gradually  from  the  normal  bone  all  around.  The  super- 
ficial layers  of  the  new  bone  proved  to  be  less  resistant,  less  brittle 
than  the  osseous  tissue  of  the  adult.  The  periosteum  over  them 
was  thickened,  and  the  bone  beneath  showed  funnel-like  depressions 
where  the  fibrous  tissue  and  the  vessels  had  penetrated  the  bone. 

In  recent  cases  in  young  infants  the  new  superimposed  layers  of 
bone  forming  a  syphilitic  exostosis  are  separated  from  each  other 
by  medullary  tissue,  containing  fibrillary  connective  tissue  and  nu- 
*  merous  round  and  oval  cells.  The  blood-vessels  run  in  this  tissue. 
The  old  medullary  spaces  do  not  contain  any  fibrous  tissue,  but  simply 
embryonic  marrow. 

Centrally,  at  the  oldest  part  of  the  exostosis,  the  external  table  of 
the  skull  cannot  be  made  out,  but  long  lamellae,  more  or  less  regu- 
larly disposed,  proceed  from  the  internal  table  and  separate  the  old 
medulla  from  that  of  new  formation  existing  in  the  exostosis.  The 
old  and  new  lamellae  of  bone  in  this  central  part  of  the  exostosis 
present  the  structure  of  a  flat  bone  thickened  and  limited  on  each 
surface  by  a  bony  lamella. 

In  the  case  of  older  exostoses  near  the  periphery,  the  thin  lamellae 
of  new  bone  lie  superimposed  parallel  to  the  cranial  surface.  Cen- 
trally, where  the  bone  is  more  dense,  the  lamellae  are  most  often  dis- 
posed without  fixed  order,  except  under  the  epicranial  periosteum, 
where  there  are  always  some  thin  lameliae  parallel  to  the  surface  of 
the  bone. 

In  these  thickened  central  portions  there  always  exist  some  large 
canals,  filled  with  red  marrow,  situated  perpendicularly  to  the  sur- 
face of  the  bone,  and  dividing  in  the  latter  into  horizontal  branches 
on  each  side. 

The  mode  of  formation  of  these  syphilitic  exostoses  is  the  follow- 
ing. A  first  layer  appears  beneath  the  periosteum  upon  the  outer 
table  of  the  skull.  The  layer  is  thin  and  perforated  by  holes  for  the 
passage  of  vessels.  Beneath  it  the  superficial  portions  of  the  exter- 
nal table  also  become  vascular. 

A  new  layer  of  bone  forms  beneath  the  periosteum,  and  above  the 
layer  first  deposited.    A  third  one  forms  above  these  two,  and  so  on. 

The  periosteal  vessels,  which  penetrate  with  the  fibrous  tissue  be- 
tween these  new  layers  of  bone  which  they  separate,  run  parallel  to 
the  surface.    These  vessels  are  small  and  joined  by  vertical  anasto- 
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moses.  As  a  consequence  of  this  arrangement,  the  borders  of  the 
exostosis  seem  to  be  formed  of  a  single  horizontal  layer  of  new  bone, 
having  both  horizontal  and  vertical  bony  canals. 

At  the  central  part  of  an  old  syphilitic  exostosis,  the  external 
layer  of  the  diploe  is  represented  by  a  series  of  horizontal  and  ver- 
tical lamellae  separated  by  broad  medullary  spaces,  lamellae  which 
are  continuous  with  others  springing  from  the  periosteum.  Just 
beneath  the  periosteum  bony  lamellae  are  found,  very  thin  and  gen- 
erally horizontal,  separated  by  thin  vascular  channels,  and  pierced 
by  vessels  passing  vertically. 

The  broad  canals  containing  young  marrow,  already  noticed,  get 
their  vessels  from  the  periosteum,  and  pass  from  this  membrane  to 
the  external  table  of  the  skull,  sending  off  lateral  divisions  to  com- 
municate with  the  neighboring  medullary  canals. 

These  formations  in  the  infant  differ  from  the  exostoses  of  the 
adult,  in  that  they  exhibit  fibrous  contents  in  the  medullary  spaces 
such  as  are  encountered  in  the  syphilitic  osteophytes  of  the  long 
bones. 

The  bony  tissue  of  the  exostoses  is  permeated  by  connective-tissue 
fibres  passing  from  one  lamella  to  another  across  the  medullary  in- 
terspaces, and  sending  off  numerous  fibrillar,  which  mutually  inter- 
anastomose  and  lose  themselves  upon  the  lamellae.  The  medulla, 
in  some  preparations,  only  contains  a  few  free  cells,  drawn  out  and 
atrophied.    The  bone-corpuscles  are  quite  regular  in  form. 

According  to  Waldeyer  and  Koebner,  bone-corpuscles  may  de- 
velop out  of  these  ovoid  cells  of  the  connective  tissue. 

The  ultimate  minute  histological  condition  in  the  adult  of  these 
infantile  hyperostoses  due  to  inherited  disease  is  not  known. — Le 
Progres  Med.,  May  10,  1879,  P-  365. 

Hydrocephalus  internus  syphiliticus. — Laschkiewitsch 
denies  the  truth  of  Huebner's  statement  that  all  the  effects  of  syph- 
ilis upon  the  brain  belong  to  the  class  of  neoplasms,  and  that  pure 
inflammatory  processes,  as  such,  when  affecting  the  brain,  are  not 
syphilitic  in  nature. 

Laschkiewitsch  maintains,  on  the  other  hand,  that  syphilis  is  ca- 
pable in  the  brain  of  giving  rise  to  a  process  purely  inflammatory  in 
quality.    To  this  end  he  reports  two  cases : 

Case  I. — A  woman  of  25,  who  had  been  a  prostitute  for  nine 
years  and  acquired  her  syphilis  during  the  first  year  of  her  profes- 
sional career,  had  noticed  for  nine  months  before  coming  under 
observation  a  tendency  to  faintness,  pains  in  the  head,  trouble  in 
vision,  dilatation  of  the  pupils,  pains  in  the  bones  at  night. 

These  symptoms  increased;  the  right  eye  became  totally  blind, 
the  left  nearly  so.  Intense  pain  in  the  head  followed.  Vomiting 
became  troublesome.  The  diagnosis  of  ependymitis,  with  a  collec- 
tion of  fluid  in  the  ventricles  (hydrocephalus  internus),  was  made 
on  account  of  the  absence  of  convulsions  and  of  paralysis,  as  well 
as  of  any  change  in  sensibility,  and  upon  the  absence  of  a  slowing 
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of  the  pulse  and  the  lack  of  disturbance  in  the  intelligential  func- 
tions, as  well  as  upon  the  presence  of  choked  disk. 

Among  other  lesions,  at  the  autopsy,  the  pia  mater  was  thickened 
and  opaque  at  the  base  of  the  brain.  A  tumor  as  large  as  a  walnut 
was  found  behind  the  chiasma  of  the  optic  nerves,  partly  solid,  of 
fleshy  consistence.  Spots  of  softening  were  encountered,  and  the 
ventricles  were  all  fully  distended  with  translucent  serous  fluid. 
The  fourth  ventricle  was  particularly  distended,  its  ependyma  thick- 
ened and  spongy. 

Case  II. — The  second  case  was  that  of  an  officer,  of  44  years, 
whose  chancre  dated  1857,  and  who  had  suffered  from  syphilitic 
hemiplegia  in  1862.  Then  followed,  after  an  intense  headache, 
vomiting,  hebetude,  constipation,  dizziness  in  walking. 

Here  again  a  diagnosis  of  hydrocephalus  internus  was  made,  the 
patient  treated,  and  lost  sight  of  while  improving. 

Six  years  later  he  again  came  under  observation,  this  time  with 
headache,  vomiting,  cough,  and  weakness,  and  with  intelligential 
disturbances. 

CEdema  of  lungs  terminated  life.  At  the  autopsy,  bone  lesions 
(periostoses),  thickened  dura  mater,  sclerosed  arteries,  and  other 
lesions  were  found,  as  well  as  a  large  quantity  of  fluid  distending 
the  ventricles,  and  much  thickening,  with  a  spongy  state  of  the 
ependyma. 

Another  case  from  private  life  is  mentioned  as  having  recovered 
under  treatment. 

From  these  cases  (two  in  number),  with  autopsies,  the  author  feels 
at  liberty  to  construct  the  symptoms  of  a  new  lesion, — hydrocephalus 
internus.  He  seems  to  disregard  the  difference  of  some  important 
symptoms  in  both  cases,  and  to  overlook  the  significance  of  the 
numerous  other  syphilitic  lesions  of  the  brain,  in  each  case,  as  ac- 
counting for  the  symptoms. 

He  maintains,  however,  and  seemingly  with  justice  as  opposed  to 
Heubner,  that  a  purely  inflammatory  process  in  the  brain  may  be 
evoked  by  syphilis,  namely,  an  inflammation  of  the  ependyma,  lead- 
ing to  such  an  effusion  of  fluid  and  consequent  increase  of  size  of  the 
ventricles  as  to  flatten  out  the  brain  and  be  incompatible  with  life. 

The  picture  of  the  symptoms,  as  framed  by  the  author,  is  pain 
in  the  head,  becoming  worse  in  paroxysms,  nausea,  vomiting  upon 
moving  the  head  or  changing  the  position  of  the  body.  Paralysis, 
fever,  and  convulsions  he  believes  to  be  generally  absent  in  this  con- 
dition. The  intelligence  becomes  gradually  obtunded  ;  the  pupil 
widens  but  remains  sensitive  to  light.  Sight  fails,  and  the  ophthal- 
moscope reveals  hyperemia  of  the  retina. 

The  author  believes  this  malady  to  come  on  in  very  late  syphilis, 
after  the  gummatous  period  (?),  and  to  be  very  chronic  in  its  course, 
not  getting  well  spontaneously  but  yielding  to  treatment,  which  he 
thinks  should  be  a  mixture  of  the  bromide  and  iodide  of  sodium  or 
potassium,  with  perhaps  the  addition  of  mercury. —  Vierteljahres- 
scliriftfiir  Dermatologiejtnd  Syph.,  Wien,  1879,  x'->  P-  32I« 
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Syphilitic  stricture  of  the  rectum. — Gosselin  having  com- 
mitted himself  long  ago  to  the  opinion  that  syphilitic  (?)  stricture 
of  the  rectum  is  always  due  to  chancroidal  ulceration,  maintains  it 
stoutly  in  this  case,  but  unfortunately  he  does  not  say  anything  re- 
garding the  history  of  the  patient  upon  whom  he  was  lecturing  to 
show  that  chancroid  or  any  ulcer  preceded  the  tight  stricture,  which 
he  treated  by  complete  section  with  the  naphtha  cautery. 

[It  is  unfortunate  that  so  excellent  a  surgeon  should  persist  in 
maintaining  what  most  of  the  rest  of  the  world  regards  as  an  error, 
that  so-called  syphilitic  stricture  of  the  rectum  is  always  due  to  cic- 
atrization following  chancroidal  ulceration,  and  should  uphold  it 
upon  a  case  in  describing  which  he  brings  forward  no  proof  to  sustain 
his  own  position. — Rep.] — Gas.  ties  Hop.,  1879,  p.  763. 
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HEREDITARY  AND  INFANTILE  SYPHILIS. 

JAMES  KEVINS  HYDE,  M.D. 

Syphilis  of  the  placenta. — Hervieux  reported  to  the  French 
Academy  the  case  of  a  woman  who  contracted  syphilis  in  the  sixth 
month  of  pregnancy,  and,  after  displaying  classical  symptoms,  bore 
an  infant  at  term,  who  had  axillary  mucous  patches  develop  on  the 
seventeenth  day.  The  placenta  weighed  seventeen  ounces,  was  cir- 
cular, and  exhibited  superficial,  elevated,  yellowish-white  patches, 
which,  on  section,  were  found  to  correspond  with  firm,  caseous  nod- 
ules on  the  uterine  surface  of  the  placenta  ;  the  other  extremities 
being  lost  in  the  deeper  structure.  Numerous  smaller  and  similar 
lesions,  with  normal  intervening  tissue,  were  scattered  throughout  the 
organ,  all  recognizable  as  gummata  by  the  aid  of  the  microscope. 

Tarnier  remarked  that  he  had  not  seen  similar  lesions  in  the  pla- 
centa? of  fifty  syphilitic  women  examined  by  him,  though  he  had 
observed  them  in  non-syphilitic  cases.  —  Gaz.  des  Hofitaux,  Aug.  7, 
1879,  P-  72^- 

Syphilitic  inoculation  of  a  child  by  a  tooth-brush. — 

In  Baxter's  case,  a  three-year-old  boy,  who  had  sucked  the  tooth- 
brush of  a  father  with  buccal  syphilis,  had  a  circular  erosion  of  the 
size  of  a  hemp-seed  on  the  dorsum  of  the  tongue,  surrounded  by  a 
vascular  halo,  submaxillary  adenopathy  only,  symmetrical  cutane- 
ous papuhr  syphilides,  and  swollen,  reddened,  non-ulcerated  fauces. 
The  mother  was  found  to  be  affected  with  a  macular  exanthem. — 
London  Lancet;  Am.  Med.  Bi-Weekiy,  June  21,  No.  13,  p.  293. 

Diagnosis  of  vaccino-syphilis. — Dr.  Hugh  Thomson  stales 
that  in  vaccino-syphilis  there  is  a  period  of  incubation  lasting  from 
three  to  four  weeks,  with  very  variable  initial  symptoms.  When 
the  crusts  fall,  at  the  end  of  the  third  week,  there  is  an  irritable, 
slightly-inflamed  and  hardened  cicatrix,  which  usually  ulcerates,  but 
may  remain  dry,  covered  by  a  thin  crust  or  scab,  pin-head  to  shilling 
sized,  upon  a  dusky,  hardened  base,  of  variable  extent.  In  some 
cases  the  vaccination  sores  open  afresh,  or  remain  unhealed  for 
weeks.  Phagedena,  as  in  other  instances  of  syphilis,  results  from 
depraved  general  conditions. 

There  is  also  painful  engorged  non-suppurative  axillary  adenopathy, 
with  subsequent  glandular  enlargements  in  the  groins  and  about  the 
occiput.    This  is  followed  by  fever,  "roseola,"  symmetrical  throat 
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ulcers,  and  other  symptoms  named  in  very  defective  phraseology. — 
Med.  and  Surg.  Reporter,  May  10,  1879,  P-  4°7- 

Vaccination-syphilis. — Rif.neckf.r,  in  attempting  to  demon- 
strate that  it  is  an  error  to  conclude  that  syphilis  is  transmissible  in 
vaccination  only  when  blood  is  commingled  with  the  vaccine  matter, 
announces : 

1.  Inoculations  with  syphilitic  blood  are  rarely  successful.  Posi- 
tive results  are  obtained  only  when  the  infected  subject  manifests 
active  symptoms  of  the  disease;  when  the  quantity  of  blood  em- 
ployed is  considerable ;  the  absorbing  surface  extensive;  and  the 
contact  prolonged. 

2.  As  physicians  are  often  careless,  if  blood  alone  commingled 
with  vaccine  virus  were  the  agent  of  transmitting  syphilis,  the  vac- 
cination cases  would  be  numbered  by  thousands,  and  not  be  as  rare 
as  at  present. 

3.  Boeck  failed  in  his  attempts  to  inoculate  syphilis  and  vaccinia 
simultaneously  by  the  aid  of  virus  mixed  with  blood  from  patients 
in  the  secondary  stages  of  the  first-named  disease. 

Rienecker's  conclusions,  from  the  observations  of  cases  observed 
by  himself,  are  : 

(a)  Vaccination  of  a  child  may  evoke  the  symptoms  of  a  latent 
syphilis. 

(/>)  The  last  may  be  manifested  in  the  form  of  a  generalized  ex- 
anthem,  or  of  an  indurated  ulcer  developed  at  the  base  of  the  vac- 
cine pustule. 

(e)  Vaccine  virus,  obtained  from  such  pustules,  can  communicate 
syphilis  only  when  the  lancet  of  the  operator  is  charged  with  the 
secreted  products  of  the  subjacent  ulcer. 

[The  two  last  propositions  are  quite  indefensible.  The  second  is 
based  upon  a  misconception  of  the  entire  subject;  and  an  acceptance 
of  the  third  would  require  the  rejection  of  facts  long  since  demon- 
strated.— Rep.] — Vierieljahresschrift  fur  Derm.  u.  Syph.,  1878,  p. 
259- 

Vaccino-syphilis. — Dr.  W.  B.  Davis,  of  Cincinnati,  has  re- 
ported to  the  Ohio  State  Medical  Society  the  result  of  his  inquiries 
respecting  the  transmission  of  syphilis  in  vaccination. 

The  following  answers  were  received  in  response  to  inquiries  pro- 
pounded by  him : 

Neumann,  of  Vienna,  says,  "I  only  know  of  vaccinal  syphilis 
from  the  literature  on  the  subject.  In  my  experience  as  a  practi- 
tioner of  medicine,  I  have  never  met  with  a  case." 

Hebra  refers  to  his  "Manual  of  Skin  Diseases,"  in  which  he 
says,  "The  principal  reason  which  has  induced  people  to  prefer 
original  cow-pox  lymph  to  that  which  has  passed  through  the  human 
system,  has  been  the  fear  that  other  diseases  besides  vaccinia  might 
possibly  be  transferred  to  the  patient  by  vaccination.  But  experi- 
encehas  now  shown  that  no  other  morbid  conditions  or  dyscrasias  can 
be  thus  introduced.    Indeed,  no  one,  when  he  has  unintentionally 
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become  inoculated  with  the  syphilitic  poison,  fancies  that  he  may,  at 
the  same  time,  have  acquired  scrofula  or  gout  ;  but  it  is  just  as  prob- 
able that  this  should  occur,  as  that  any  other  disease  should  be  con- 
veyed by  vaccination  besides  the  mild  form  of  smallpox,  which  it 
is  the  object  of  the  operation  to  transmit.  This  question  has,  in 
fact,  been  submitted  to  direct  experiment  by  using  for  inoculation 
a  mixture  of  chancrous  pus  and  vaccine  virus,  the  result  of  employ- 
ing this  combination  being  that  sometimes  a  chancre  was  produced, 
sometimes  a  vaccine  vesicle,  but  never  any  modification  of  them,  or 
any  third  affection." 

Zeiss],  of  Vienna,  writes,  "1.  Several  years  since,  I  stated  in 
my  'Manual'  that  'Lues'  cannot  be  transmitted  by  vaccination, 
unless  syphilitic  tissue  elements  have  been  mixed  with  the  vaccine 
lymph.  A  syphilitic  infection,  by  means  of  vaccination,  can  only 
take  when  the  vaccine  material  used  does  not  consist  of  pure  vac- 
cine lymph,  but  is  mixed  with  broken  down  tissues  of  syphilitic 
efflorescences,  or  with  particles  of  blood  of  syphilitic  patients,  or 
when  the  instrument  used  for  vaccinating  is  contaminated  with 
syphilitic  virus.  2.  Just  as  little  as  any  toxic  material  transforms 
itself  into  another  virus,  just  so  little  does  the  vaccine  lymph  trans- 
form itself  into  syphilitic  virus  by  its  passage  through  a  syphilitic 
organism.  3.  I  have  seen  many  children  affected  with  latent  syph- 
ilis, in  whom  vaccination  ran  its  course  as  perfectly  as  though  they 
were  entirely  free  from  syphilitic  taint.  4.  I  have  also  noticed  that 
vaccinations  made  with  virus  taken  from  syphilitic  children  did  not 
produce  syphilis  in  the  vaccinated  when  only  the  clear  vaccine  lymph, 
entirely  free  from  blood  and  other  tissue  elements,  was  transplanted." 

M.  Guerin,  of  Paris,  refers  to  the  question  as  follows:  "It  is 
well  known  that  the  most  innocent  vaccine  may  be  followed  bv 
ulcerations  which  resemble  syphilitic  and  other  eruptions,  and  it  is 
well  established  that  the  abnormal  eruptions,  the  so-called  secondary 
and  tertiary  symptoms  of  syphilis,  were  but  accidents  of  ordinary 
vaccine.  The  cases  which  were  produced  during  the  discussion  in 
the  Academy,  as  well  as  others,  which  have  occurred  since,  were 
mistakes.  The  symptoms  which  were  taken  to  be  secondary  or 
tertiary  syphilis  were  found  afterwards  to, be  alterations  of  the  pus- 
tule, or  insignificant  eruptions  of  pemphigus,  or  some  other  erup- 
tion. The  cases  of  morbihan,  presented  by  the  Commissioners  of 
the  Academy  as  examples  of  vaccinal  syphilis,  interpreted  as  they 
should  be,  and  connected  with  other  analogous  cases, — those  of  Albi, 
lor  example, — have  come  from  simple  complications  and  alterations 
of  the  vaccine." 

Widerhoff,  of  Vienna,  states  his  views  as  follows:  "  I  fully  co- 
incide with  the  view  that  the  transmission  of  syphilis,  by  means  of 
vaccination  with  human  lymph,  and,  consequently,  with  humanized 
cow-pox,  may,  from  all  that  is  now  known,  be  avoided,  if  all — yes, 
all  precautionary  measures  are  strictly  observed.  In  all  cases  of 
vaccino  svphilis  which  have  become  known  to  me  up  to  this  date, 
some  one  or  more  of  the  necessary  precautions  have  been  neglected. 
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Very  much  to  our  regret,  experience  shows  that  such  omissions  are 
possible,  and  when  they  occur,  syphilitic  inoculation  is  apt  to  occur. 
In  view  of  this,  in  my  judgment,  the  preference  must  be  given  to 
the  regenerated  cow-pox  lymph." 

Sigmund  gives  his  experience,  as  follows  :  "  I  have  known  of  but 
three  cases  where  syphilis  was  transmitted  by  vaccination  during  my 
whole  professional  career,  which  extends  back  to  the  year  1837.  In 
each  of  these  cases  the  lymph  was  taken  from  the  arm  of  a  child, 
concerning  whom  no  reliable  data  or  history  could  be  obtained. 
Other  children  were  vaccinated  from  them,  and  they  became  sick, 
and  a  close  inquiry  left  no  doubt  but  that  syphilis  was  transmitted 
to  them.    No  case  of  syphilis,  however,  has  ever  been  produced  by 
the  lymph  obtained  from  the  Vaccine  Institute  of  Vienna.    Here  it 
is  well  known  the  Jennerian  vaccine  has  been  propagated  from  arm 
to  arm  vaccination,  from  the  date  of  its  discovery  to  the  present 
day.    As  a  set-off  to  the  above  cases,  whose  correctness  I  cannot 
doubt,  I  have  seen  very  many  cases  wherein  it  was  charged  that  the 
vaccine  lymph  had  transmitted  syphilis.    A  rigid  examination,  how- 
ever, proved  :  1.  That  in  some  of  these  cases  there  was  no  syphilis 
at  all,  nor  any  form  of  disease  which  could,  in  any  way,  warrant 
such  a  conclusion.    2.  In  the  majority  there  was  syphilis,  but  the 
vaccine  was  not  the  cause  of  it.    It  was  due  to  an  hereditary  taint 
and  other  sources  quite  independent  of  the  vaccine  lymph.    I  think 
a  critical  examination  into  all  the  factors  and  etiology  will  corrobo- 
rate this  statement  everywhere.    I  have  often  vaccinated  adults  who 
had  syphilis  with  humanized  lymph,  and  in  every  case  the  vaccine 
disease  ran  its  course  just  the  same  as  in  those  free  from  svphilis. 
Mixtures  of  vaccine  virus  with  the  pus  of  venereal  ulcers  (conta- 
gious soft)  produced  pustules,  which  ran  their  course  in  one,  two,  or 
three  days,  as  simple  pustulous  dermatitis,  followed  by  ulceration, 
from  which  fresh  ulcers  could  be  produced  by  inoculation.  In 
1859,  for  clinical  and  didactic  purposes  (in  gratiam  Boeck),  I  had 
occasion  to  resort  to  syphilization,  and  the  result  often  corroborated 
the  above  observations.    It  was  interesting  to  observe  that,  when 
these  same  persons  were  vaccinated  later,  that  is,  re-vaccinated,  some 
had  finely-developed  vaccine  pustules,  while  in  others  there  was  no 
result.    According  to  my  observations,  syphilis  never  occurred 
when  pure  vaccine  lymph  was  used,  and  when  the  operation  was 
performed  by  an  expert  physician." 

Dr.  Edward  C.  Seaton,  Medical  Inspector  of  the  Privy  Council, 
England,  in  answer  to  the  question  as  to  whether  any  well-authenti- 
cated cases  of  the  in-vaccination  of  syphilis  had  come  to  his  knowl- 
edge since  the  publication  of  Mr.  Simon's  twelfth  annual  report  to 
the  Privy  Council,  writes,  "In  the  Transactions  of  the  Royal  Med- 
ical and  Chirurgical  Society  of  London  for  1871,  there  is  a  report 
by  Mr.  Hutchinson  of  two  series  of  cases,  of  both  of  which  I  was 
cognizant,  which  seem  to  me  to  have  been  undoubtedly  cases  of 
what  is  termed  vaccino-syphilis,  viz.,  of  the  introduction  of  the 
syphilitic  poison  in  the  act  of  vaccination.    Facts  left  no  doubt  on 
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my  mind  that  the  lymph  employed  in  those  vaccinations  was  con- 
taminated with  blood,  and  that  the  infection  was  conveyed  by  the 
blood.  The  cases  occurred  at  the  time  of  the  smallpox  panic  in 
1871.  About,  but  not  exactly  at  the  same  time  as  above,  I  saw  an 
isolated  case  in  which  there  was  strong  presumption  that  the  syphilis 
from  which  a  young  man  was  suffering,  who  had  been  re-vaccinated 
some  weeks  previous,  had  been  introduced  in  the  same  way.  I  know 
of  no  other  cases,  and  the  interest  that  the  above  cases  excited,  and 
the  lookout  that  has  been  kept  on  all  sides  for  similar  cases  since, 
render  it  most  probable  that,  had  any  occurred,  I  should  not  have 
remained  ignorant  of  them.  Several  alleged  cases  since  have 
proved,  on  investigation,  to  be,  every  one  of  them,  void  of  founda- 
tion."—  Toledo  Med.  and  Surg.  Jour. 

Vaccino-syphilis ;  or  the  accidental  transmission  of 
syphilis  by  vaccine  lymph. — Dr.  Hugh  Thomson's  communi- 
cation to  the  Glasgow  Medico-Chirurgical  Society  commences  with 
the  promise  of  an  interestmg  and  valuable  contribution  to  his  sub- 
ject, but  continues  and  concludes  with  a  disappointment.  As  the 
writer  had  never  seen  a  case  of  vaccino-syphilis,  his  brief  review  of 
the  literature  of  the  subject  is  succeeded  by  an  extended  reference 
to  the  cases  reported  by  Mr.  Hutchinson,  and  portrayed  in  the 
"Clinical  Illustrations"  of  that  author.  Dr.  Thomson,  referring 
to  the  demonstration  by  Keber,  of  Dantzig,  that  "even  clear  vac- 
cine lymph  contains  pus  and  blood-corpuscles,"  suggests  that  to 
transmit  syphilis  from  a  vaccinifer,  the  presence  in  the  lymph  of 
visible  blood-globules  is  not  requisite.  The  views  of  Seaton  and 
DePaul  are  adduced  in  favor  of  the  possibility  of  greater  peril  in 
vaccinations  made  after  the  exhaustion  of  the  first  and  freshest  lymph- 
supply  in  the  arm  of  any  given  vaccinifer,  Thomson  calling  atten- 
tion to  the  somewhat  remarkable  fact  that  in  the  Italian  epidemics 
of  syphilis,  the  same  child  was  taxed  for  a  supply  of  lymph  sufficient 
to  vaccinate  fifty,  sixty,  and  even  a  hundred  other  children.  The 
practical  rules  which  the  general  consideration  of  the  subject  should 
suggest  are  :  (a)  From  a  single  vaccinifer,  not  more  than  ten  or 
twelve  persons  should  be  vaccinated,  (b)  The  vaccinifer  should, 
whenever  possible,  be  more  than  four  months  old,  that  the  period 
in  which  hereditary  syphilis  most  commonly  is  displayed  may  have 
elapsed,  (c)  When  in  doubt  regarding  the  immunity  of  the  vac- 
cinifer, always  reject  the  lymph,  not  waiting  for  proof  of  syphilis. 

Dr.  Thomson  concludes  as  follows:  "I  have  said  nothing  of  an- 
other method  of  avoiding  syphilitic  infection  in  vaccination,  one 
which  may  be  said  to  afford  absolute  security  against  it,  viz.,  animal 
vaccination,  or  the  employment  of  the  calf  or  heifer  only  as  vaccinifers. 
The  reason  is,  that  the  drawbacks  connected  with  such  a  mode  of  vac- 
cinating are  so  great,  though  of  a  different  sort,  as  so  far  to  outweigh 
the  small,  it  may  be  said  infinitesimal,  advantage  it  may  have  in  re- 
spect to  syphilis,  that  it  is  never  likely  to  be  adopted  on  a  large  scale 
in  this  country." — Med.  Press  and  Circular,  April  9,  1879,  P-  279- 
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Syphilis  by  vaccination  with  human  virus.— Vims  was 
taken  from  the  seven-months-old  child  of  a  mother  subsequently 
known  to  be  syphilitic,  the  infant  at  the  time  presenting  all  the  ap- 
pearances of  perfect  health.  With  the  virus  thus  obtained  twenty- 
five  girls  were  vaccinated,  twenty  of  whom  in  six  weeks  had  ulcera- 
tions at  the  point  of  inoculation,  succeeded  by  exanthem,  oral  and 
pharyngeal  ulcers,  anal  condylomata,  syphilitic  ozaina,  etc.  Three 
others  had  suspicious  lesions  in  the  neighborhood  of  the  vaccine 
sore,  which  were  not  followed  by  constitutional  svmptoms. — Gaz. 
des  Hopitaux;  To  I.  Med.  and  Surg.  Jour. ,  March, '1879,  P-  I25- 

Infection  of  a  nurse  by  her  nursling.— Dr.  Guillery  had 
under  observation  a  woman  with  conjunctivitis,  abscess  near  the 
lachrymal  sac,  inguinal  adenopathy,  and  syphilitic  "lichen"  over 
the  surface  of  the  thighs  and  chest.  When  her  own  infant  was  fif- 
teen months  old,  she  concluded  to  nurse  another  child,  and,  being 
examined  by  a  physician,  was  pronounced  healthy. 

The  infant  delivered  to  her  charge  was  one  month  old,  feeble  and 
sickly  in  appearance,  had  a  copious  eruption  over  the  thighs  and 
legs,  and  fissures  of  the  mouth  and  anus.  It  seized  the  breast  with 
difficulty,  on  account  of  the  habitual  obstruction  of  the  nasal  fossae. 
In  fifteen  days,  the  nurse  found  that  she  had  fissure  of  the  nipple. 
In  two  months  the  child  died,  but,  towards  the  end  of  the  first 
month,  the  nurse  discovered  a  macular  eruption  upon  the  surface  of 
the  chest.  Meantime  she  had  not  ceased  to  suckle  her  own  child 
as  well  as  the  stranger;  the  former  enjoyed  health  up  to  the  time  of 
the  death  of  the  latter,  when  the  mother  noticed  that  it  displayed 
an  exanthem  over  the  body,  and  suffered  from  a  conjunctivitis  not 
unlike  her  own.  These  accidents  on  the  part  of  the  nurse's  own 
child  were  eventually  recognized  as  fortuitous;  the  infant  was,  in 
short,  free  from  the  disease. 

The  inferences  Guillery  seems  to  draw  from  these  facts  are  cer- 
tainly not  those  which  an  expert  would  consider  warrantable.  A 
simple  fissure  of  a  nurse's  nipple  coming  in  contact  with  the  secret- 
ing lesions  of  the  mouth  of  a  syphilitic  infant,  and  becoming  thus 
the  portal  of  infection,  must  of  necessity  be  transformed  into  the 
primary  manifestation  of  the  infectious  disease.  Nor  is  it  safe  to 
decide  that  such  transformation  has  not  occurred  because  "chan- 
cres were  not  seen  in  that  locality."  Much  less  can  it  be  thought 
possible  that  absorption  of  a  virus  could  happen  at  the  site  of  such 
fissures  and  the  result  be  a  species  of  so-called  "syphilis  d'emblee." 
Neither  is  it  generally  to  be  concluded  that  when  papular  syphilides 
exist  upon  the  surface  of  the  body,  the  most  abundant  crop  will 
occur  in  the  regions  nearest  to  the  site  of  inoculation.  Such  a  mani- 
festation must,  in  any  case,  be  regarded  as  quite  fortuitous.  —  Gazette 
Obstet.,  April  5,  1879,  P-  I03- 

Acquired  infantile  syphilis  ("De  la  Syphilis  Infantile  Ac- 
quise,"  par  le  Dr.  Alfred  Pontet;  Paris,  Delahaye,  1878). — Pontet, 
in  the  consideration  of  his  subject,  devotes  special  attention  to  the 


HEREDITARY  AND  INFANTILE  SYPHILIS.  109 


questions  regarding  etiology  and  diagnosis.  Under  the  title  of  "Ac- 
cidental Syphilis,"  he  considers  the  results  of  contact  with  the  nipple 
and  breast,  vaccination,  infection  by  the  medium  of  toilet  articles, 
and  contagion  where  there  is  ignorance.  Under  the  title  of  "In- 
tentional Syphilis"  are  classed  those  cases  which  seem  to  result 
from  a  deplorable  superstition,  existing  only  in  France,  whereby  it 
results  that  a  female  infant  is  infected  directly  from  an  adult. 
Syphilis  may,  however,  be  intentionally  communicated  from  other 
motives. 

In  proof  of  the  communication  of  syphilis,  two  circumstances 
require  consideration  before  arriving  at  a  diagnosis  :  1st,  the  exist- 
ence of  an  indurated  chancre,  it  matters  not  in  what  region  of  the 
body;  2d,  the  traces  of  a  traumatism,  more  or  less  violent,  with  or 
without  rupture  of  the  hymen.  The  author  is  inclined  to  believe  that 
tertiary  manifestations  are  rare  as  the  result  of  acquired  infantile 
syphilis,  the  disease  in  such  cases  attacking  organs  which  are  in  the 
phase  of  evolution,  and  which  with  greater  readiness  admit  of  its 
modification  or  elimination. 

Hereditary  transmission  of  syphilis. — In  Mr.  Milton's 
case,  a  father  was  supposed  cured  before  marriage,  but  had,  never- 
theless, the  first-born  dead  ;  the  second,  a  child  healthy  save  for  a 
slight  eruption;  the  third,  without  any  symptoms  of  disease  ;  the 
fourth,  distinctly  syphilitic. — Brit.  Med.  Jour.,  April  26,  1879,  P- 
631. 

Hereditary  bone-syphilis,  multiple  fractures,  and  pseu- 
doparalysis.— PoLAir.LON  reports  the  case  of  a  woman,  21  years 
old,  who  had  flat  condylomata  in  the  second  month  of  pregnancy, 
and  gave  birth  to  a  child  at  full  term.  This  child  had  fracture  of  the 
left  humerus  and  paresis  of  the  right  arm  and  lower  extremities. 
The  bones  about  the  elbows  and  the  entire  left  femur  were  thick- 
ened, and  painful  on  pressure.  There  was  no  other  external  sign 
of  syphilis.  The  child  died  in  eight  days  of  intestinal  catarrh. 
Post  mortem,  there  was  found  fracture  of  the  humerus  and  disloca- 
tion of  the  upper  fragments  without  the  formation  of  callus,  though 
there  was  periosteal  thickening.  The  right  humerus  was  fractured 
at  the  same  point  without  periosteal  lesion  and  dislocation.  Both 
fractures  were  respectively  nine  and  eleven  millimetres  from  the 
epiphyseal  cartilage.  The  right  femur  was  one-half  centimetre 
longer  than  the  left.  The  latter  was  of  decidedly  smaller  volume 
in  several  places.  There  was  a  transverse  fracture  of  the  left  femur 
without  dislocation,  about  five  centimetres  below  the  epiphyseal 
cartilage.  In  the  right  femur  there  was  a  fracture  near  the  upper 
end.  Various  enlargements  were  found  on  the  other  bones,  with 
porotic  condition  in  places.  The  fractures  were  considered  as  intra- 
uterine and  not  post-partum,  in  consequence  of  the  evidence  of 
inflammation. — Cbl.  J.  Chir.,  No.  4,  1879;  from  Bull,  de  la  Soc. 
de  Chir. 

Syphilitic  faucial  stenosis  in  a  boy.— Dr.  Levis,  of  Phila- 
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delphia,  exhibited  a  boy,  in  his  surgical  clinic,  whose  pharynx  would 
scarcely  admit  the  point  of  the  little  finger.  The  posterior  fauces 
were  so  narrowed  and  constricted  by  cicatricial  tissue  as  to  render 
deglutition  of  solid  food  impossible,  and  of  liquids  difficult.  There 
was  impeded  (mostly  nasal)  respiration. 

The  history  of  congenital  syphilis  was  obscure,  but  there  were 
irregularly-pointed,  peg-shaped,  slightly-notched  teeth.  There  was 
also  general  failure  of  nutrition. 

Under  anaesthetics,  the  lecturer  proceeded  to  dilate  the  stenotic 
pharynx  with  a  series  of  graduated  hard  rubber  bougies.—  Phi/ad. 
Med.  and  Surg.  Reporter,  May  3,  1879,  P-  381. 

The  teeth  in  hereditary  syphilis.— Blache  contributes  a 
tolerably  clear  description  of  the  dental  changes  which  are  symp- 
tomatic of  syphilis  in  its  hereditary  forms.  But  there  is  nothing 
new  in  his  paper;  and  his  descriptions  are  simply  less  exact  than 
those  of  Mr.  Hutchinson.—  Z'  Union  Medicate)  Jan.  21,  1879,  P-  7*-' 

Hereditary  syphilis,  exophthalmia,  and  paralysis  of 
orbital  muscles.— Galezowski  reports  the  case  of  a  twelve-year- 
old  boy,  whose  father  had  syphilis  before  the  birth  of  the  child. 
The  latter  was  found  to  suffer  from  well-marked  exophthalmia  of  the 
left  eye,  which  was  pressed  outward  ;  double  vision  ;  ptosis  of  the 
upper  lid  ;  and  such  paralysis  of  the  motor  nerves  as  to  render  the 
globe  wellnigh  immobile.  A  tumor  was  suspected  at  the  summit 
ot  the  orbit,  because  the  globe  could  not  be  pressed  into  its  normal 
position.  There  was  complete  relief  after  the  exhibition  of  iodine. 
— Recueil  d' Ophihalm.,  Aug.  1S79,  P-  454- 

Nervous  inherited  syphilis.— In  Glasgow's  case,  the  diag- 
nosis of  inherited  syphilis  seems  to  rest  upon  certain  "serrations" 
seen  in  the  central  upper  incisor  teeth,  and  upon  the  results  of  treat- 
ment. 

For  six  months  the  patient,  set.  1 1  years,  had  headache,  loss  of  mem- 
ory, nausea,  and  spasmodic  seizures  occurring  during  convalescence 
from  a  fever.  These  latter  recurred  regularly  at  intervals  of  one  or 
two  days,  lasted  from  five  minutes  to  half  an  hour,  and  increased 
in  frequency  and  severity  up  to  the  date  of  commencement  of  treat- 
ment. During  the  attacks  there  was  unconsciousness  and  twitching 
of  the  muscles  of  the  face  and  extremities;  these  attacks  being  ag- 
gravated by  excitement,  though  never  accompanied  by  an  aura,  nor 
coming  on  in  sleep.  Relief  was  had  by  exhibition  of  the  potassium 
iodide.—  Philadelphia  Medical  Times,  p.  453,  June  21,  1879. 

Waxy,  hepatic,  and  splenetic  degeneration  in  congen- 
ital syphilis.— Dr.  Ed.  G.  Janewav,  of  Bellevue  Hospital,  N.  Y., 
made  the  case  of  a  sixteen-year-old  boy  the  subject  of  some  excellent 
clinical  remarks.  The  lad  had  ulceration  of  the  left  leg,  reaching 
to  the  bone;  purpura-like  eruption  over  the  forehead,  face,  and  ex- 
tremities; smooth,  firm,  general  hepatic  enlargement,  and  splenic 
hypertrophy  without  leukaemia.  The  general  condition  of  the 
health  was  greatly  depreciated. 
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The  lecturer  called  attention  to  the  fact  that,  at  the  age  men- 
tioned, the  disease  might  be  acquired  sexually,  and  stated  that 
he  had  known  of  such  an  instance  at  the  thirteenth  year.  The 
father  of  the  boy  in  the  present  case  had  suffered  from  a  "  sore  leg." 
— Phila.  Med.  Times,  May  10,  1879,  P-  37^- 

Syphilitic  cranial  deformity  in  very  young  children. — 

M.  Parrot  presented  to  the  Societe  Medicale  des  Hopitaux  three 
children  affected  with  hereditary  syphilis.  About  the  bregma  were 
the  characteristic  osteophytes,  which  the  reporter  held  to  be  suffi- 
cient to  establish  the  existence  of  the  disease  apart  from  any  mucous 
or  cutaneous  lesions. — Le  Progres  Med.,  Aug.  9,  1879,  P-  629. 

Disease  of  the  skull  in  a  child  with  congenital  syphilis. 

—In  Dr.  Bridges'  case,  presented  to  the  Clinical  Society  of  Lon- 
don, there  was  a  distinct  ridge  on  each  side  of  the  sagittal  suture, 
and  a  prominence  of  both  parietal  eminences. — Brit.  Med  Jour., 
April  12,  1879,  P-  55°- 

Spontaneous  fracture  of  femur  in  congenital  syphilis.— 

Mr.  Hutchinson,  of  London,  had  in  his  wards  a  slightly-built, 
poorly-nourished,  seventeen-year-old  girl,  with  muddy  complexion 
and  characteristically  altered  teeth.  Seven  years  previously  lie  had 
treated  her  for  an  abscess  of  the  right  thigh,  which  resulted  in  slight 
lameness  and  greater  circumference  of  the  limb  at  the  seat  of  the 
injury,  but  the  patient  fairly  recovered.  When  standing  before  a 
shop- window,  on  February  15,  she  suddenly  suffered  an  oblique  frac- 
ture of  the  right  femur,  middle  third,  the  site  of  a  syphilitic  node. 
Mr.  Hutchinson  concluded  t hat  the  bone  had  here  become  brittle 
from  the  presence  of  the  node,  the  fracture  resulting  from  muscular 
action. — Med.  Times  and  Gazette,  March  29,  1879,  P-  34^- 

Hereditary  bone-syphilis  in  children. — Demme  exhibited 
to  the  Medico-Pharmaceutical  Society  of  Berne  the  cranium  of  a 
child  whose  parents  were  syphilitic,  and  who  had  exhibited  during 
life  unmistakable  evidences  of  hereditary  disease.  There  were  five 
parietal  protuberances,  which,  when  incised,  gave  exit  toasynovium- 
like  fluid,  showing,  under  the  microscope,  embryonal  connective 
tissue.  The  pericranium  was  detached  and  the  bone  beneath  cov- 
ered with  a  delicate  layer  of  soft  hemorrhagic  granulations.  The 
dura  mater  was  attached  to  the  cranial  vault  in  places,  and  pus  was 
infiltrated  between  the  dura  mater  and  arachnoid.  Two  centimetres 
distant  from  the  cortex  cerebri  lay  a  pea-sized  mass  of  thick  green- 
ish pus  in  the  left  frontal  lobe;  a  similar  larger  mass,  not  commu- 
nicating with  the  latter,  occurring  upon  the  other  side.  The  reporter 
believed  it  to  be  a  case  of  gummy  periostitis  of  the  cranium,  with 
consecutive  pachymeningitis,  suppurative  meningitis,  and  multiple 
abscesses. — Corr.-Bl.  f.  Schiv.  Aerzte,  Oct.  15,  1878,  No.  20,  p. 
620. 

Disease  of  the  skull  in  congenital  syphilis. — Dr.  Barlow 
exhibited  to  the  Pathological  Society  of  London  four  interesting 
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specimens  exhibiting  the  changes  effected  in  the  skull  by  hereditary 
syphilis.  These  changes  were,  briefly,  eminences,  a  thickening  of 
the  osseous  tissue,  with  maroon  coloration,  the  bone  being  soft, 
porous,  and  spongy  in  texture,  with  unaffected  periosteum.  In 
cases,  there  was  stippling,  channelling,  and  an  appearance  of  verti- 
cal fibres  traversing  the  bony  substance.  He  thought  these  were 
the  changes  which,  fifteen  years  before,  Mr.  Hutchinson  thought  de- 
pended upon  an  arachnitis.  He  also  called  attention  to  the  dis- 
tinction between  these  lesions  and  "  nodes,"  the  latter  being  gen- 
erally ascribed  to  periosteal  alterations  which  here  did  not  exist. 

An  interesting  discussion  ensued,  in  which  Mr.  Hutchinson  ad- 
mitted the  correctness  of  the  views  expressed,  but  stated  that  the 
lesions  were,  in  his  view,  analogous  to  the  "  painful  swelling  of  the 
skull  met  with  in  acquired  syphilis,"  to  which  Mr.  Barlow  responded 
with  an  apt  reference  to  the  fact  of  the  painlessness  in  general  of 
the  bone  disorders  of  the  congenital  forms  of  disease. — Lancet, 
July,  1879,  p.  426. 

Osseous  lesions  in  hereditary  syphilis.— In  Parrot's 
interesting  communication  to  the  Pathological  Society  of  London, 
the  predilection  of  hereditary  syphilis  for  the  skin  and  the  skeleton 
was  first  considered.  The  fact  was  shown  that  these  organs  pre- 
sented a  contrast  in  this,  that  while  one  was  the  more  superficial, 
sensitive,  and  vascular,  the  other  was  deeply  seated,  insensitive,  and 
provided  with  but  few  blood-vessels.  These  differing  organs  are 
attacked  in  nearly  the  same  proportion,  although  the  reporter  had 
at  one  time  entertained  a  different  opinion  on  this  point.  The  age 
of  the  patient  in  these  cases  is  the  age  of  the  disease,  and  the  changes 
are  marked  and  characteristic. 

Parrot  proceeded  to  give  in  an  exceedingly  lucid  form  the  result 
of  his  researches,  which  have  been  long  known.  He  considered  the 
atrophic  and  the  hypertrophic  changes  in  the  following  manner: 

The  atrophic  changes  had  been  seen  most  often  on  the  skull  and 
in  the  limbs.  The  name,  gelatiniform,  he  had  applied  in  conse- 
quence of  the  resemblance  of  the  affected  part  to  a  very  aqueous 
fruit-jelly.  The  tint  varies  from  garnet  to  rose,  and  from  deep  citron 
to  bright  maize,  on  the  same  hone.  The  marrow  is  glistening, 
transparent,  and  there  is  disappearance  of  the  medullary  cells,  only 
a  vasculo-fibrillar  meshwork  remaining.  There  is  rapid  decalcifi- 
cation of  the  hard  parts,  the  spongy  lamellae  melting  away  and 
becoming  replaced  by  large  vacuoles  containing  tissue-like  altered 
medulla. 

The  chondro-calcareous  form  of  atrophy  affects  the  thin,  so-called 
ossiform  layer  between  the  osseous  diaphysis  and  the  cartilage.  In 
syphilis  it  becomes  thick,  irregular  in  its  boundaries,  and  then  de- 
notes arrest  of  ossification.  The  portion  of  cartilage  bordering  the 
diaphysis,  instead  of  being  transformed  into  bone,  remains  simply 
an  eburnated  and  hardened  cartilage.  Vessels  disappear ;  altered 
cartilaginous  capsules,  with  nucleated  corpuscles,  replace  the  normal 


HEREDITARY  AND  INFANTILE  SYPHILIS.  113 


osteoplasts  ;  and  the  diseased  tissue  extends  to  the  spongy  portion 
of  the  bone,  from  which  it  differs  by  a  greater  sponginess,  friability, 
density,  and  a  white  color  like  that  of  chalk,  which,  in  many  respects, 
it  resembles.  Sometimes  it  occurs  in  isolated  nodules  in  the  centre 
of  the  spongy  lamellae,  or  indeed  in  the  centre  of  a  gelatinifonn 
mass;  for  both  forms  of  atrophy  may  coexist  in  the  same  locality. 

Both  interfere  with  the  solidity  of  the  bone  affected,  producing  a 
friability  which  may  result  in  fracture,  at  a  distance  of  not  more 
than  from  one  to  ten  millimetres  from  the  cartilage.  When  separa- 
tion of  the  fragments  is  complete,  there  is  apt  to  be  irritation  from 
friction,  and  occasionally  intra-  and  peri-osseous  abscesses  and  sup- 
purative arthritis.  "Syphilitic  pseudo-paralysis"  follows,  simula- 
ting that  of  nervous  origin.  There  is  sometimes  complete  inertia 
of  the  patient  with  but  little  pain,  the  thoracic  limbs  hanging  by  the 
side  of  the  trunk  in  a  state  of  pronation,  the  pelvic  limbs  elongated 
and  oscillating  with  every  shake.  The  muscles  are  intact,  and  there 
are  swellings  in  the  vicinity  of  the  joints  when  there  is  abscess  or 
notable  displacement  of  a  bony  fragment.  At  times  gentle  crepi- 
tation can  be  distinguished. 

The  first  variety  of  the  second,  and  rarer,  osteophyte  form  is  the 
osteoid.  The  humerus  and  tibia,  next  the  femur  and  ulna,  lastly 
the  entire  skeleton,  are,  in  the  order  given,  affected  with  the  osteo- 
phyte development.  The  latter  may  vary  in  thickness  from  one 
and  one-half  to  two  and  even  four  millimetres,  the  thickening  of  the 
bone  being  most  evident  on  the  posterior  face,  the  disease  being 
superficial  in  its  seat.  Occasionally  the  osteophyte  is  so  intimately 
united  to  the  diaphyseal  surface  that  it  is  difficult  to  distinguish 
between  the  two,  but  a  line  of  demarcation"  can  be  usually  deter- 
mined. This  line  is  formed  by  trabecular,  which  have  a  perpen- 
dicular or  very  slightly  oblique  direction  to  the  axis  of  the  diaphysis. 
In  cases,  several  layers  can  be  distinguished,  separated  by  medullary 
furrows  or  spaces,  in  which  similar  trabecular  can  be  detected.  The 
periosteum  in  the  neighborhood  is  thickened. 

The  osteoid  variety  may  exist  at  all  ages,  and  is  encountered  only 
before  the  sixth  month.  In  it,  interlaced  and  perpendicular  tra- 
becular are  found  infiltrated  with  calcareous  slits  and  surrounded  by 
medulla.  As  compared  with  normal  bone,  they  have  a  more  rosy  or 
yellowish  color,  and  are  more  easily  broken,  punctured,  or  cut.  The 
microscope  shows  that  they  have  not  a  systematic  structure  like  true 
bone ;  there  are  not  to  be  seen  in  them,  as  in  the  latter,  osteoplasts 
regularly  disposed  in  the  fundamental  substance  around  Haversian 
canals;  there  are  triangular  or  polygonal  corpuscles,  recalling  the 
stellate  corpuscles  of  connective  tissue  anastomosing  by  means  of 
processes  springing  from  them  with  the  periosteum,  whence  they 
emanate,  and  with  the  analogous  corpuscles  existing  in  the  medullary 
spaces.  In  the  spongy,  or  rachitic  form,  which  occurs  very  excep- 
tionally before  the  sixth  month,  the  osteophyte  is  formed  of  spongoid 
tissue,  white,  pearly,  or  slightly  yellowish  in  color.  It  is  slightly 
vascular,  and  contains  but  little  marrow. 
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There  are  a  large  number  of  intermediate  varieties,  from  the  sim- 
plest osteophyte  to  that  where  there  are  many  layers,  variable  in 
structure  and  in  consistence,  but  always  so  disposed  that  the  harder 
layers,  those  containing  most  calcareous  salts,  are  the  most  central, 
that  is,  most  near  the  diaphysis ;  while  the  most  spongoid  and  most 
deprived  of  calcareous  matter  occur  at  the  periphery,  immediately 
beneath  the  periosteum.  The  second  form  is  thus  seen  to  be  de- 
rived from  the  first,  as  the  intermediary  conditions  are  demonstrable. 

The  speaker  went  on  to  describe  more  in  detail  the  characteristic 
changes  found  in  the  skull,  and  concluded  by  exhibiting  the  inter- 
esting specimens  from  the  Museum  of  the  Societe  d'Anthropologie, 
which  prove  that  syphilis  has  existed  in  remote  historical  epochs. 
He  concluded  by  affirming  the  importance  and  accuracy  of  the  ob- 
servations made  by  the  President  of  the  Pathological  Society,  Mr. 
Jonathan  Hutchinson,  on  this  important  subject. — Med.  Times  and 
Gazette,  1879,  P-  696;  Lancet,  October,  1879,  P- 601,  Am.  Rep. 

Bone-syphilis,  pseudo-paralysis,  and  intermittent  laryn- 
geal spasm  in  an  infant. — Dr.  Van  Harlingen  reports  the  case 
of  a  child,  both  of  whose  parents  had  been  under  his  care  when 
syphilitic.  The  child  was  well  nourished  at  birth,  had  anal  mucous 
papules  and  nasal  catarrh  at  the  beginning  of  the  second  week,  and, 
when  seven  or  eight  weeks  old,  temporary  loss  of  power  in  the  left 
leg,  with  swelling  of  the  knee-joint,  succeeded  by  a  similar  affection 
of  the  left  arm. 

In  addition  to  the  usual  cutaneous  manifestations,  the  infant,  when 
carefully  examined,  was  found  to  have  naso-bronchial  catarrh ;  fre- 
quent attacks  of  sudden,  short-lived,  laryngeal  spasm,  unaccom. 
panied  by  cough,  but  occasioning  agonizing  efforts  at  inspiration  ; 
enlargements  about  the  head  of  both  humeri,  and  in  the  upper  third 
of  the  left  humerus  and  junction  of  the  middle  and  lower  thirds 
of  the  same  bone.  Here  had  evidently  occurred  separation  of  the 
proximate  epiphysis  from  the  diaphysis.  There  was  enlargement  in 
the  lower  third  of  the  shaft  of  the  right  humerus,  and  similar  less- 
defined  alterations  in  the  radii  and  ulnae,  the  shafts  of  which  were 
movable  on  the  epiphyses.  There  was  enlargement  of  the  carpal 
bones  of  both  hands,  as  also  in  the  distal  ends  of  the  femora,  the 
tibial  heads,  and  right  pedal  phalanges. 

The  entire  picture  was  a  striking  and  interesting  proof  of  the  ac- 
curacy of  statements  made  by  the  well-known  latest  authors  on  this 
special  subject. — Phil.  Med.  Times,  Oct.  11,  1879,  P-  3- 

Articular  affections  in  hereditary  syphilis. — Knaak,  of 
Bremen,  claims  that  many  of  the  joint  disorders,  occurring  in  the 
early  life  of  infants,  are  explicable  solely  on  the  hypothesis  of  syph- 
ilis of  the  parents.  The  so-called  tumor  albus,  with  painful  attempts 
at  motion,  which  elicit  loud  cries,  affects  one  or  several  joints.  No 
one  articulation  remains  swollen  for  more  than  a  few  days,  and  all 
the  principal  joints  may  suffer  in  turn.  Frequently  there  are  no 
other  symptoms  of  syphilis,  but  sooner  or  later,  in  the  majority  of 
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cases,  these  are  declared. — Berliner Klinisch.  Wochenschrift,  No.  15, 
1879,  P-  2I5- 

Two  observations  contributed  to  the  study  of  hereditary 
syphilis. — In  the  first  of  Grefberg's  cases,  a  woman  contracted 
an  indurated  chancre  in  1864,  and  during  two  subsequent  years 
spent  two  hundred  and  ninety-two  days  in  hospital,  under  mer- 
curial treatment  for  secondary  manifestations.  In  1867  she  married 
a  sound  husband,  and,  during  the  ten  succeeding  years,  miscarried 
eleven  times.  The  twelfth  pregnancy,  thirteen  and  a  half  years 
after  infection,  resulted  in  the  birth  of  an  infant  unmistakably  in- 
fected with  hereditary  syphilis.  During  eleven  years  of  married 
life  this  woman  had  never  infected  her  husband,  and  had  never,  in 
her  own  person,  exhibited  symptoms  of  the  disease. 

The  facts  in  the  second  case  were  :  syphilis  of  a  twenty-three- 
years-old  male,  contracted  in  August,  1875;  "roseola"  in  January, 
1876;  buccal  syphilides  in  February;  cutaneous  papular  lesions  in 
July;  marriage  in  November,  and  a  healthy  child  born  to  the  wife 
in  the  following  March,  the  mother  remaining  healthy.  No  syphilis 
of  the  child  at  the  conclusion  of  the  first  year,  the  father  mean- 
time exhibiting  palmar  and  plantar  lesions. — Vierteljahresschrift 
filr  Derm.  u.  Syph.,  p.  102,  1879. 

Late  hereditary  syphilis. — Lascherwitz  contributes  six  cases 
to  the  list  of  patients  affected  with  late  hereditary  syphilis.  Their 
ages  were  18,  23,  13,  18,  19,  and  13  years  respectively.  The  study 
of  this  paper  only  serves  to  add  to  the  uncertainty  regarding  the 
accuracy  of  the  diagnosis  in  all  cases  where  ^  syphilis  is  manifested 
in  its  hereditary  forms  after  the  years  of  infancy  have  elapsed.  In 
some  of  these  cases  the  fact  of  heredity  is  not  unmistakably  estab- 
lished, and  in  others  there  might  be  a  question  as  to  the  fact  of 
syphilis  itself.  The  author  furnishes  a  commentary  upon  such  a 
question  in  the  following  passage:  "There  are  families  which  might 
be  called  pathological:  one  member  has  epilepsy;  another  progres- 
sive muscular  atrophy  ;  a  third  is  insane  ;  a  fourth  is  phthisical ; 
and  when  we  seek  for  the  source  of  the  trouble,  pathology  responds  : 
syphilis." 

[Yet  the  picture  drawn  is  not  a  distinctive  picture  of  syphilis;  and 
a  sound  pathology  will  never  be  responsible  for  such  a  doctrine  as 
is  here  introduced  by  implication. — Rep.] — Vierteljahr.  filr  Derm, 
u.  Syph.,  1878,  p.  269. 

Treatment  of  the  mother  of  the  syphilitic  child. — A 

late  discussion  in  the  Lyons  Medical  Society  disclosed  the  fact 
that  the  following  opinions  were  held  by  its  members  :  (a)  healthy 
children  can  be  procreated  by  diseased  parents  in  the  intervals  of 
syphilitic  recrudescences ;  (<£)  the  syphilitic  mother  should  always 
be  made  to  suckle  her  child  ;  U)  mercurial  treatment  of  the  mother 
during  pregnancy  may  give  rise  to  an  abortion,  apart  from  the 
constitutional  disease;  {ti)  mercurial  treatment  at  such  times  is  best 
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conducted  by  the  process  of  inunction. — Lyon  Medical,  April  20, 
1879,  P-  564- 

Therapeutic  value  of  the  milk  of  the  nurse  who  is  under 
the  influence  of  the  potassium  iodide. — The  original  portion 
of  Lazansky's  paper  is  concerned  with  the  case  of  a  mother,  26 
years  old,  syphilitic  for  two  and  a  half  years,  and  mother  of  a 
five-months-old  infant,  which  she  suckled  ;  the  syphilis  of  the  latter 
had  been  declared  at  the  end  of  the  fourth  month.  Mother  and 
child  displayed  classical  lesions.  The  mother  only  was  treated 
medicinally,  taking  daily  one  grain  of  the  potassium  iodide  in  ten 
parts.  On  the  first  day  of  treatment,  the  presence  of  iodine  was 
detected  in  the  urine  and  milk  of  the  mother,  and  in  two  days  in 
the  urine  of  the  child  also  (tested  by  sulphuret  of  carbon,  potas- 
sium nitrate,  and  sulphuric  acid).  This  fact  was  also  determined 
after  several  subsequent  trials  ;  upon  one  occasion  the  salt  was  de- 
tected in  the  urine  of  the  infant  two  hours  and  a  half  after  its 
ingestion  by  the  mother  in  a  dose  of  only  fifty  centigrammes.  The 
author  claims  that  both  patients  were  perfectly  cured,  the  quantity 
and  quality  of  the  mother's  milk  remaining  unimpaired  throughout 
the  treatment.  —  Vierteljahr.  f.  Derm.  u.  Syp/t.,  p.  43,  1878. 
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Atlas  of  Skin  Diseases.  By  Louis  A.  Duhring,  M.D.,  Professor  of 
Skin  Diseases  in  the  Hospital  of  the  University  of  Pennsylvania, 
etc.    Part  VI.    Philadelphia,  J.  B.  Lippincott  &  Co.,  1879. 

In  this  fasciculus  are  represented  with  great  perfection  Syphilo- 
derma  ( pustulosum),  Erythema  nodosum,  Seborrhoea,  and  Eczema 
f papillosum),  all  frequent  affections,  and,  at  times,  very  difficult  of 
diagnosis. 

The  plate  of  pustular  syphilis  is  in  the  main  most  excellent,  espe- 
cially the  eruption  on  the  chest.  We  cannot  quite  understand  the 
condition  of  crusting  shown  on  the  nose,  and  on  the  face  there 
exists  a  certain  amount  of  erythematous  redness  between  the  pus- 
tules which  does  not  appear  quite  proper  to  the  disease. 

The  representation  of  erythema  nodosum  is  simply  perfect :  the 
best  that  has  appeared  in  any  atlas.  For,  while  one  occasionally 
sees  the  typical  almond-shaped  elevations,  with  the  long  diameter 
parallel  to  the  limb,  as  described  in  the  text-books,  such  phases  as 
here  shown  are  much  more  common,  where  the  patches  are  more 
irregular  in  size  and  shape.  In  one  or  two  of  them  the  moderate 
elevation  is  very  perfectly  shown. 

There  exist  very  few  good  pictures  of  seborrhcea,  and  it  is  a  dis- 
ease difficult  to  represent.  Hebra's  plates  neither  of  them  represent 
the  common  form  of  the  affection,  as  shown  here,  and  Wilson's 
plate  is  much  exaggerated.  The  dry  form  in  the  scalp  is  exceed- 
ingly well  exhibited  in  the  plate  before  us,  but  the  surface  beneath 
the  crusts  on  the  nose  and  cheek  is,  we  think,  more  red  than  is 
usually  seen. 

The  last  picture,  that  of  eczema  papulosum,  is  hardly  as  good  as 
the  rest,  although  no  one  could  mistake  the  disease  who  knew  this 
plate  well.  Papular  eczema  presents  itself  in  so  many  different 
forms  that  it  is  difficult  to  call  any  case  typical,  and  it  is  therefore 
peculiarly  difficult  to  represent.  We  might  offer  the  criticism  that 
there  was  hardly  sufficient  idea  of  elevation  given  to  the  lesions, 
they  appearing  too  level,  like  a  purpura  or  an  erythema. 

Little  need  be  said  in  regard  to  the  text,  other  than  to  commend 
the  clear  and  judicious  expressions  in  it.  The  entire  fasciculus 
maintains  the  excellence  which  renders  this  a  work  of  which  Ameri- 
can dermatology  may  justly  be  proud. 

Photographic  Illustrations  of  Skin  Diseases.  By  George  Henry 
Fox,  A.M.,  M.D.,  Clinical  Professor  of  Dermatology,  Starling 
Medical  College,  Columbus,  Ohio,  etc.  Parts  III.,  IV.,  V.,  and  VI. 
E.  B.  Treat  &  Co.,  New  York. 

These  four  parts  of  this  series  of  Photographic  Illustrations  of 
Skin  Diseases  portray  fibroma,  varicella,  zoster,  eczema  (in  various 
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phases),  leucoderma,  chromophytosis  (tinea  versicolor),  favus, 
ulcers,  and  psoriasis.  As  stated  when  reviewing  Parts  I.  and  II., 
the  pictures  are  reproduced  by  the  Artotype  process,  from  actual 
photographs  of  cases. 

Some  of  these  plates  are  excellent  and  could  hardly  be  improved 
upon,  such  as  that  of  fibroma,  chromophytosis  (tinea  versicolor), 
and  some  of  the  pictures  of  infantile  eczema.  Some  of  the  pic- 
tures, however,  fall  far  short  of  what  might  be  desired,  both  as 
artistic  productions  and  for  clinical  study ;  thus  the  portrait  of  zoster 
in  a  child  and  that  of  eczema  universale,  and  also  some  others,  are 
really  poorly-taken  photographs.  The  coloring  in  these  parts  is  less 
objectionable  than  in  the  first  two,  but  with  a  few  exceptions  the 
tinting  still  fails  to  give  the  correct  idea. 

We  must  take  exception  to  some  of  the  nomenclature  :  thus,  the 
most  perfect  of  all  the  plates,  namely,  that  of  tinea  versicolor,  has 
the  name  "  chromophytosis."  Nor  is  there  any  indication  on  the 
picture  or  in  the  text  to  suggest  that  the  eruption  ever  had  any  other 
name  than  this,  and  yet,  beyond  the  members  of  the  New  York 
Dermatological  Society,  few,  if  any,  have  ever  met  with  the  name 
before,  and  it  certainly  cannot  be  found  in  any  dictionary  or  treatise 
on  diseases  of  the  skin,  as  it  was  a  recent  creation  of  one  of  the 
members  of  that  association.  While  the  term  tinea  (or  pityriasis) 
versicolor  may  be  inappropriate,  we  must  carefully  avoid  intro- 
ducing any  elements  into  the  study  of  dermatology  which  could 
cloud  the  subject,  especially  in  an  atlas  designed  for  students  and 
practitioners  but  little  acquainted  with  this  branch.  Many  would 
also  be  puzzled  to  know  why  the  eruption  of  the  child  represented 
in  the  first  picture  of  Part  V.  was  called  eczema  infantile,  while  that 
of  the  infant  in  the  third  plate  was  called  eczema  pustulosum,  and  a 
precisely  similar  eruption  on  another  child  pictured  on  the  same  plate 
is  called  eczema  ichorosum,  and  again  the  same  form  of  the  disease 
is  shown  on  the  legs  in  Part  IV.  as  eczema  cruris.  If  this  latter  is 
eczema  cruris,  the  former  are  cases  of  eczema  capitis.  These  points 
are  called  attention  to  because  the  reader  with  but  little  acquaint- 
ance with  the  subject  would  think  that  there  were  as  many  varieties 
of  the  disease  as  there  were  names  given,  and  unless  things  are  made 
very  clear  in  dermatology  misunderstanding  will  surely  result. 

The  letter-press  is  well  written,  and  most  of  the  directions  for 
treatment  are  such  as  should  guide  any  reader  to  a  successful  issue 
in  cases  which  were  amenable  to  treatment ;  though  of  course  the 
entire  subject  cannot  be  treated  in  such  a  work  as  this,  and  other 
study  is  required. 
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MISCELLANY. 


Death  of  Dr.  Bumstead. — Freeman  J.  Bumstead,  M.D., 
LL. D.,  the  well-known  writer  on  syphilis  and  venereal  diseases, 
died  on  November  28,  at  his  residence  in  New  York  City,  at  the 
age  of  fifty-three.  He  had  been  in  poor  health  for  some  time,  and 
a  severe  carriage  accident  several  months  ago  hastened  his  death. 
He  was  professor  of  venereal  diseases  in  the  College  of  Physicians 
and  Surgeons  from  1868  to  1871,  when  he  resigned  to  spend  two 
years  in  foreign  travel  and  study.  The  first  edition  of  his  "Pathol- 
ogy and  Treatment  of  Venereal  Diseases"  was  published  in  1861  ; 
the  fourth  edition,  largely  re-written  in  conjunction  with  Dr.  R. 
W.  Taylor,  appeared  only  just  before  his  death,  some  of  the  proof- 
sheets  being  revised  during  his  last  illness.  Dr.  Bumstead  bequeathed 
his  valuable  special  library  to  the  New  York  Academy  of  Medicine. 

Erasmus  Wilson,  F.R.S. — Mr.  Wilson  has  with  princely 
munificence  offered  improvements  to  the  Margate  Sea-Bathing  In- 
firmary to  the  value  of  over  one  hundred  thousand  dollars ;  a  tepid 
swimming-bath  is  included  in  the  plan.  We  cannot  but  regret  that 
he  did  not  found  and  endow  a  hospital  for  skin  diseases  in  London, 
where  consecutive  study  could  be  followed,  as  in  Paris  and  Vienna. 
A  proper  nucleus  would  have  been  formed  which  might  develop  into 
a  rival  of  the  famous  Saint  Louis. 

Professor  Hebra. — It  is  announced  that  this  distinguished 
dermatologist  has  been  made  Hofrath,  in  recognition  of  the  great 
services  he  has  rendered  to  science. 

Dermatology  in  Boston. — Our  esteemed  collaborator,  Dr. 
Wigglesworth,  has  now  charge  of  the  Out-Patient  Department  for 
Diseases  of  the  Skin  at  the  Boston  City  Hospital,  in  place  of  Dr. 
Damon,  who  held  the  position  a  number  of  years.  In  the  report  of 
the  hospital  for  the  year  from  May  1,  1878,  to  May  1,  1879,  there 
are  eight  hundred  and  ninety-six  cases  of  skin  disease  recorded,  of 
which  there  were  only  seventy-three  cases  of  the  syphilodermata,  or 
a  trifle  over  eight  per  cent.  ;  this  is  the  smallest  proportion  with 
which  we  are  acquainted  in  any  dermatological  statistics. 

Lectures  on  Dermatology  at  the  New  York  Hospital. — 

Dr.  Bulkley  is  engaged  in  giving  a  third  course  of  lectures  to  prac- 
titioners on  Wednesday  afternoons  at  half-past  two  o'clock.  The 
same  plan  is  followed  as  in  previous  courses,  of  devoting  the  first 
half-hour  or  more  to  the  demonstration  of  cases,  with  brief  clinical 
remarks,  while  the  second  half  of  the  lecture  is  given  to  systematic 
teaching  by  means  of  charts,  models,  colored  plates,  photographs, 
etc.  The  course,  which  lasts  six  months,  is,  if  possible,  better 
attended  than  last  year,  all  the  seats  being  usually  occupied. 
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CASE  OF  A  CHRONIC  INFLAMMATORY  TUBERCULO- 
VESICULAR  SKIN  DISEASE.* 

BY  ARTHUR  VAN  HARLINGEN,  M.D., 
Chief  of  the  Skin  Clinic,  Hospital  of  the  University  of  Pennsylvania. 

THE  following  case  seems  to  present  sufficient  peculiarity  to  sepa- 
rate it  from  any  affection  with  which  I  am  familiar,  and  I  desire 
to  place  it  on  record  with  sufficient  detail,  in  order  that  it  may  be 
grouped  with  any  similar  cases  that  may  be  brought  to  light  in  the 
future.  I  have  given  it  the  rather  long  and  somewhat  indefinite 
title  inscribed  above  simply  with  a  view  of  presenting  one  or  two 
features  which  are  characteristic  among  the  symptoms  of  the  affec- 
tion, and  which  may  catch  the  eye  of  some  future  investigator. 

Theresa  U.,  an  unmarried  German  woman,  39  years  of  age,  was 
a  patient  in  the  Pennsylvania  Hospital,  under  the  care  of  Dr.  James 
H.  Hutchinson,  to  whom  I  am  indebted  for  the  opportunity  of  ex- 
amining and  recording  the  case.  I  first  saw  her  on  November  20, 
1878,  when  the  following  notes  regarding  her  history  were  obtained 
with  some  difficulty,  on  account  of  the  patient's  extreme  sluggish- 
ness, almost  stupidity,  unusual  even  for  a  person  of  her  station. 

Her  grandfather  and  grandmother  were  healthy,  and  died  at  an 
advanced  age.  Her  father  also  was  healthy ;  he  died  of  apoplexy. 
Her  mother  suffered  from  rheumatism,  followed  by  a  decline,  from 
which  she  died.  One  sister  died  at  two  and  a  half  years  of  age,  of  a 
large  tumor  over  the  sacrum.  The  patient  herself  had  always  enjoyed 
fair  health,  with  the  exception  of  an  attack  of  rheumatism  at  the 
age  of  17,  and  the  chronic  skin  affection  for  which  she  sought  relief. 
The  latter,  she  believed,  must  have  made  its  first  appearance  in  the 
earlier  years  of  her  life,  although  she  had  no  clear  recollection  of  it 


*  Read  at  the  third  annual  meeting  of  the  American  Dermatological  Association, 
New  York,  August  27,  1879. 
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before  her  fifteenth  year.  A  rather  sudden  exacerbation,  during 
which  the  disease  attacked  the  arms,  neck,  face,  and  back,  in  the 
form  of  papules,  accompanied  by  violent  itching,  occurring  at  that 
time,  she  had  since  then  watched  its  progress  more  carefully.  The 
eruption  soon  spread  to  the  lower  extremities,  became  chronic,  and 
never  subsequently  disappeared  altogether,  although  it  sometimes 
diminished  temporarily  during  the  progress  of  some  acute  intercur- 
rent malady,  as  intermittent  fever,  pleurisy,  etc.  It  was  usually  worse 
during  the  winter,  spring,  and  summer,  and  better  during  early 
autumn.  Acute  exacerbations  took  place  from  time  to  time,  in  the 
course  of  which  certain  painful  tumors,  probably  of  lymphatic  origin, 
appeared  in  the  calf  of  the  leg  and  in  the  thigh.  These  were  hard, 
red,  and  painful ;  they  disappeared  in  the  course  of  a  few  weeks. 

The  patient,  who  was  a  short,  sturdy-looking  woman,  but  with  a 
marked  lateral  curvature  of  the  spine,  presented  a  variety  of  skin 
lesions,  some  of  which  were  undoubtedly  eczematous  in  character, 
others  resembling  more  closely  lichen  planus,  which  the  patient  in- 
sisted occasionally  came  out  suddenly  overnight,  and  others  of  a 
peculiar  character  to  be  described.  The  scalp  was,  at  the  time  of 
examination,  quite  free  from  disease,  though  it  had  been  the  seat  of 
lesions  at  previous  periods.  The  face  and  neck  showed  a  number 
of  dusky-red,  ill-defined  papules,  coalescing  in  places.  Here  and 
there,  as  on  the  side  of  the  nose  and  eyebrow,  there  were  larger, 
more  tubercular  lesions,  violaceous  in  color,  about  a  centimetre  in 
diameter,  slightly  elevated,  smooth,  and  without  sensation.  The 
back  was  the  seat  of  what  appeared  to  be  an  extensive  papular  ec- 
zema, attended  with  much  itching.  The  extensor  surface  of  the 
forearms,  and  to  a  less  degree  the  arms,  were  infiltrated  and  covered 
with  variously-sized  small  papular  lesions,  like  those  of  lichen  planus, 
and  very  itchy.  Above  the  elbow  were  a  few  scattered  tubercular 
or  nodular  lesions,  like  those  on  the  nose,  but  apparently  buried  in 
part  in  the  skin,  with  others  like  imbedded  shot.  The  flexor  surface 
of  the  forearms  and  the  anterior  aspect  of  the  trunk  were  free  from 
disease.    The  backs  of  the  hands  showed  a  few  ill-defined  lesions. 

These  lesions  about  the  trunk  and  upper  limbs  were  all  more  or 
less  undefined,  and  not  characteristic,  but  those  which  were  found 
on  the  lower  limbs  presented  such  marked  peculiarities  that  an  espe- 
cial study  was  made  of  them.  They  were  chiefly  single  and  scat- 
tered, occurring  on  either  leg,  to  the  number  of  forty  or  fifty,  in 
all  stages  of  progress,  only  a  few  being  situated  above  the  knees  and 
one  or  two  below  the  ankles.  The  soles  were  quite  free.  They 
were  large,  flat,  nodular  tubercles,  round  or  oval  in  shape,  finger- 
nail- to  thumb-nail-sized,  of  ill-defined  outline,  rising  gradually  from 
the  surrounding  skin  to  the  height  of  two  or  three  millimetres,  quite 
firm  and  hard  in  consistency,  mostly  solid,  but  now  and  then  the 
newer  lesions  showing  a  reservoir  of  sero-pus  in  the  centre.  The 
color  of  the  lesions  was  usually  a  livid  violet  or  dusky  grayish-brown 
fading  into  the  skin  around.  They  were  not  at  all  scaly.  Here 
and  there,  scattered  among  these  lesions,  could  be  seen  small  roundish 
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patches  of  a  semi-cicatricial  character,  of  a  dead-white  color,  sur- 
rounded by  a  deep  pigmentation,  and  evidently  the  traces  of  former 
lesions.  A  few  deeper  cicatrices  pointed  to  the  seat  of  some  lesions 
of  an  ulcerative  character,  which  had  occurred  so  long  before  that 
the  patient  could  give  no  account  of  them. 

In  the  course  of  the  weeks  following  my  first  examination  of  the 
patient  I  had  an  opportunity  of  watching  the  course  of  the  disease, 
and  especially  the  development  of  the  individual  lesions  upon  the 
limbs,  with  the  following  result : 

The  first  symptom  of  the  appearance  of  a  lesion  was  a  localized 
itching,  soon  followed  by  an  wheal-like  elevation,  quite  firm  and 
hard  to  the  touch.  At  the  end  of  twelve  to  eighteen  hours  the 
lesion  appeared  fully  developed.  It  was  then  1  to  1.5  centimetres 
in  diameter,  and  2  to  3  millimetres  high,  flat,  mint-drop-shaped, 
and  not  distinctly  defined  from  the  surrounding  skin.  The  surface 
was  smooth  and  somewhat  shiny,  dusky-pink  in  color,  and  sur- 
rounded by  a  pinkish  areola,  the  color  disappearing  entirely  upon 
pressure,  and  returning  quickly  upon  its  removal.  Within  a  day  or 
two  further  changes  occurred ;  a  fluid  exudation  was  poured  out, 
and  a  small  cup-like  depression  could  be  seen  hollowed  out  of  the 
centre  of  the  lesion,  filled  with  milky  serum  and  covered  with  the 
horny  layer  of  the  epidermis  as  with  a  plate  of  glass.  The  finger 
passed  over  the  lesion  could  detect  no  elevation  like  that  of  an 
ordinary  pustule  or  vesicle.  Undisturbed,  the  fluid  deposit  gradu- 
ally became  altogether  purulent,  and  was  finally  absorbed,  the  cen- 
tral part  of  the  lesion  became  dry  and  covered  with  a  scale,  which 
was  subsequently  thrown  off,  and  the  lesion  became  more  and  more 
firm  and  condensed,  duskier  and  ashen-gray  in  color  and  pigmented, 
particularly  about  its  border.  Several  weeks  were  required  for  the 
lesion  to  undergo  evolution  to  this  point,  but  once  attained  this 
condition  might  exist  with  comparatively  little  change  for  months, 
gradual  absorption  taking  place  with  the  residuum  of  a  curious 
round,  white,  atrophic  patch,  surrounded  by  a  zone  of  deep  pig- 
ment, as  above  alluded  to.  In  some  cases,  after  years,  all  trace  of 
the  lesion  would,  by  the  patient's  account,  disappear.  In  other 
instances,  after  a  longer  or  shorter  period  of  quiescence,  the  lesion 
seemed  to  take  on  fresh  action,  and  a  new  centre  of  inflammation 
would  develop  within  it,  to  run  the  same  course  as  before.  This 
curious  recurrence  of  the  lesion  in  the  same  locality  was  a  marked 
and  peculiar  characteristic  of  the  affection,  and  one  which  I  had 
occasion  to  observe  in  several  instances.  It  was  frequently  con- 
nected with  sympathetic  enlargement  of  the  inguinal  glands  of  the 
affected  side. 

With  regard  to  subjective  symptoms,  these  characteristic  lesions 
presented  a  certain  amount  of  itching  and  tenderness  on  their 
earliest  appearance;  during  their  later  course,  however,  they  were 
almost  entirely  without  sensation,  or  occasionally  gave  rise  to  slight 
pruritus. 

While  under  observation  a  month  or  two  later  the  lymphatics  of 
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the  left  thigh,  just  above  the  knee,  became  inflamed,  and  a  red, 
tender,  sausage-shaped  tumor,  several  inches  in  length,  appeared  in 
their  course,  which  disappeared  again  in  a  short  time  spontaneously. 
No  perceptible  influence  was  exercised  by  this  attack  upon  the  ap- 
pearance of  the  skin  lesions.  The  patient  said  she  had  suffered 
from  previous  attacks  of  a  similar  character. 

The  patient  was  under  my  observation  at  intervals  during  several 
months.  She  took  for  a  while  iodide  of  potassium,  which  seemed 
to  aggravate  the  eczematous  eruption  without  affecting  the  other 
lesions.  Mercury  in  tonic  doses,  with  other  tonics,  was  taken 
without  apparent  benefit,  no  marked  amelioration  in  the  symptoms 
having  taken  place.  She  finally  disappeared  last  summer,  and  has 
not  since  been  heard  from. 

The  patient's  general  health,  it  should  be  said,  was  always  good. 
She  was  not  very  strong,  however,  and  was  peculiarly  sensitive  to 
cold  and  subject  to  chills.  Cutis  anserina  appeared  when  her  clothes 
were  partially  removed,  even  in  a  warm  room.  No  urticarial  lesions 
could  be  developed  by  scratching,  etc. 

I  excised  at  different  times  two  of  the  peculiar  characteristic 
lesions  from  the  skin  of  the  leg,  one  a  recent  one,  about  twenty-four 
hours  old,  the  other  an  old,  indurated,  nodule  which  had  been  the 
seat  of  recurrent  attacks.  My  friend,  Dr.  Longstreth,  very  kindly 
made  sections  of  these  specimens  with  the  aid  of  the  freezing  mi- 
crotome, which,  on  examination,  showed  the  following  appearances : 

A  section  from  a  recent  lesion,  which  had  contained  fluid  deposit, 
examined  with  a  low  power  (X  60),  showed  a  view  of  the  lesion 
taken  through  the  centre  of  the  cavity.  The  various  strata  of  the 
cutis  and  epidermis  were  present  in  nearly  their  normal  relative  ap- 
pearance, though  somewhat  thickened,  but  the  upper  layers  of  the 
epidermis,  above  the  stratum  lucidum,  were  entirely  separated  from 
the  lower  layers  by  the  effusion.  They  seemed  to  be  split  off  and 
lifted  above  it,  covering  the  fluid  cavity  like  a  roof,  the  horny  cells 
remaining  firmly  fixed  together.  The  use  of  a  higher  power  (  X  250) 
served  merely  to  confirm  these  appearances.  The  roof  or  cover  of 
the  vesicle  was  composed  of  hard,  horny  cells,  not  staining  at  all 
with  carmine,  while  the  floor  of  the  vesicle  was  made  up  of  more 
succulent  cells,  coloring  well.  The  lower  layers  of  the  epidermis 
and  the  rete  were  infiltrated  with  a  considerable  number  of  granular 
inflammation  cells,  and  both  rete  and  epidermis  were  somewhat 
thickened.  The  papillae  were  somewhat  hypertrophied,  and  there 
was  hyperplasia  of  the  interpapillary  portions  of  the  rete,  giving  a 
club-shaped  appearance  to  these  processes.  The  derma  was  infil- 
trated with  inflammation  cells,  which  separated  the  bundles  of  con- 
nective tissue.  The  blood-vessels  were  not  markedly  changed,  and 
the  portions  of  hairs,  sebaceous  and  sweat  glands,  all  of  which  were 
visible  in  the  sections,  were  to  all  appearance  normal. 

Sections  of  the  older  lesion  were  submitted  to  Dr.  Charles  Heitz- 
man,  of  New  York,  for  examination.  His  report  is  as  follows: 
"  The  derma  considerably  thickened,  built  up  by  coarse  bundles  of 
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connective  tissue,  freely  decussating;  between  the  bundles  numerous 
protoplasmic  bodies  and  relatively  scanty  blood-vessels.  No  trace 
of  epithelial  formations,  such  as  root-sheaths  of  hairs,  sebaceous  and 
sudoriparous  glands.  The  papillae  very  much  enlarged,  and  made 
up  of  much  coarser  bundles  of  connective  tissue  than  normal.  Many 
papillae  hold  capillary  blood-vessels,  running  an  unusually  straight 
course.  A  number  of  these  capillaries  are  transformed  into  solid 
pigmented  strings.  With  higher  powers  of  the  microscope  we  rec- 
ognize in  these  strings  a  very  narrow  calibre,  not  permeable  for 
red  blood-corpuscles,  and  a  thickened  wall,  which  is  built  up  by 
several  layers  of  endothelia,  richly  supplied  with  dark  brown  pig- 
ment granules.  Instead  of  capillaries,  straight  bundles  of  connective 
tissue  are  also  met  with,  which,  owing  to  the  presence  of  pigment 
granules,  maybe  considered  obliterated  and  atrophied  blood-vessels. 
The  rete  mucosum  is  considerably  thickened,  and  all  its  strata  pro- 
fusely supplied  with  dark  brown  pigment  granules.  In  some  of  the 
deep  valleys  between  the  enlarged  papillae  there  are  seen  ducts  of 
sudoriparous  glands,  following  a  slightly  wavy  course,  the  epithe- 
lium of  which  is  not  pigmented.  The  calibre  of  these  tubes  is  very 
narrow,  as  if  compressed.    The  epidermis  is  very  much  thickened. 

"The  changes  noted  are  found  to  the  most  marked  degree  in  the 
middle  of  the  specimen,  indicating  a  nodule  or  tubercle.  The 
hypertrophied  papillae  and  the  increased  epithelial  formation  is 
most  marked  on  top  of  the  tubercle,  while  towards  the  periphery 
all  changes  gradually  become  less  striking.  The  hypertrophy  of  the 
derma  is,  however,  almost  uniform  throughout  the  length  of  the 
specimen. 

"  The  diagnosis  is  :  hyperplasia  of  the  derma,  the  rete  mucosum, 
and  the  epidermis,  due  to  a  chronic  inflammatory  process.  Pig- 
mentation of  the  rete  mucosum.  Destruction  of  all  deeper  epithe- 
lial formations.  Pigment-atrophy  of  the  capillary  blood-vessels 
within  the  papillae.  The  latter  feature  may  be  explained  by  com- 
pression of  the  capillaries  by  the  surrounding  hyperplastic  connec- 
tive tissue,  up  to  the  loss  of  permeability  for  red  blood-corpuscles. 
The  remnant  of  these,  enclosed  in  the  narrow  calibre,  were  de- 
stroyed, and  supplied  the  adjacent  hyperplastic  endothelia  with 
their  coloring  matter,  which  was  in  turn  transformed  into  pigment 
granules." 
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PATHOLOGICAL  CHANGES  IN  THE  SKIN  IN  A  CASE  OF 
FACIAL  ERYSIPELAS.* 

BY  R.  W.  AMIDON,  M.D.,  NEW  YORK. 

A MAN,  42  years  of  age,  while  convalescing  from  a  severe  attack 
of  acute  articular  rheumatism,  was  seized  with  facial  erysipe- 
las, which,  complicated  by  a  croupous  pneumonia,  proved  fatal  in 
five  days,  the  immediate  cause  of  death  being  oedema  of  the  lungs. 

The  pulse  ranged  from  80  to  142  beats  per  minute,  the  respira- 
tion from  28  to  60,  and  the  temperature  rose  from  39.50  C.  (103. io° 
F.)  on  the  first  day  to  40. 6°  C.  (105. io°  F.)  on  the  morning  of 
death,  when  it  fell  during  the  agony  to  38. 30  C.  (100.940  F.).  The 
urine  contained  albumen  and  granular  casts. 


Fig.  1. 


Fig  1  —Section  of  skin  at  point  where  the  inflammation  was  at  its  height.  «,  desquamating 
epithelial  layer  having  a  ragged  surface  and  separated  from  c,  the  rest  of  the  epidermis,  by b,  a 
space  which  probably  during  life  contained  serum  ;  d,  the  mucous  layer  (normal)  separated  from 
/,  the  papillary  layer  (nearly  normal),  by  e,  a  space  which  by  its  spread  causes  an  exloliation  ot 
the  whole  epithelium  and  baring  of  the  papillae. 

On  autopsy,  besides  the  pneumonic  condition  of  the  lower  lobe 
of  the  right  lung,  the  usual  visceral  lesionsj  were  found,  viz.,  paren- 
chymatous nephritis,  enlargement  of  the  liver,  enlargement  and 
softening  of  the  spleen,  and  a  flabby  heart.  Sections  were  made 
of  the  skin  from  the  lateral  regions  of  the  neck,  where,  at  the  time 
of  death,  the  inflammation  was  at  its  height,  and  the  following 
changes  noted  :  There  was  considerable  peeling  up  and  desquama- 

*  Case  under  the  care  of  Dr.  Wm.  H.  Draper,  at  the  New  York  Hospital, 
f  Ponfick,  Deutsche  Klinik,  1867. 
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tion  of  the  superficial  layer  of  epithelium.  The  deeper  layer  was 
normal,  except  that  in  some  spots  it  was  loosened  from  the  subja- 
cent papillae.    The  papillae  seemed  perfectly  normal,  not  being  the 


Fig.  2. 


Fig.  2. — g,  a  thrombosed  vessel  of  small  size,  which,  together  with  /(,  a  hemorrhage  which  has 
taken  place  in  the  adjacent  tissue,  caused  during  life  one  of  the  petechias. 

seat  of  any  cell-infiltration,  and  their  contained  capillaries  being  of 
normal  size  and  empty.  The  hair-follicles  were  choked  with  des'- 
quamated  epithelium.  There  was  proliferation  of  the  epithelium  of 
the  follicle  and  adjacent  sebaceous  gland,  while  there  seemed  also  a 
tendency  to  division  of  the  hair-shaft  itself  just  above  the  pulp. 

The  sweat-glands  were  the  centres  of  large  collections  of  new  cells, 
which  in  some  places  presented  the  appearance  of  miliary  abscesses. 

Many  of  the  larger  vessels  in  the  deep  layers  of  the  skin  and  the 
subcutaneous  cellular  tissue  were  thrombosed,  but  none  were  seen  to 
contain  bacteria. 

Fig.  3. 


Fig.  3. — /,  a  thrombosed  vein  from  which  have  migrated  white  blood-corpuscles  distending  the 
perivascular  space  k,  and  permeating  the  neighboring  connective-tissue  planes  i. 

The  perivascular  spaces  of  all  the  vessels  contained  numerous 
migrated  white  blood-corpuscles,  while  in  some  cases  the  perivascular 
space  was  distended  with  them. 

Into  the  tissue  around  all  the  larger  vessels  cell-migration  had 
taken  place,  more  marked  in  the  neighborhood  of  a  thrombosed 
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vessel.  With  thrombosis,  in  some  places  near  the  surface  of  the 
skin  hemorrhages  had  taken  place,  which,  during  life,  caused  the 
petechial  eruption  present  in  this  case  and  seen  in  many  severe 
cases  of  facial  or  idiopathic  erysipelas. 

There  was  also  a  general,  diffused  infiltration  of  the  subcutaneous 
cellular  tissue  with  new  cells,  carried  hither  probably  by  the  fluid 
which  caused  the  oedema,  and  which,  of  course,  cannot  be  demon- 
strated in  hardened  preparations.  This  infiltration  was  especially 
well  marked  in  the  adipose  tissue,  whose  interlobular  planes  are 
easily  permeated  by  an  cedematous  fluid. 

The  thrombosis  had  been  so  complete  and  lasting  in  one  place  as 
to  cause  a  necrosis  of  the  connective  tissue  in  one  spot  about  6  mm. 
in  diameter.  This  appeared  under  the  microscope  as  a  collection 
of  wholly  structureless,  irregular  masses,  entirely  separated  from  the 
surrounding  tissues,  which  seized  hsematoxylin  with  avidity,  ac- 
quiring a  bright-blue  tint,  which  the  surrounding  healthy  tissue 
hardly  took  at  all. 

Fig.  4. 


Fig.  4. — m,  part  of  a  subcutaneous  slouch  of  connective  tissue  consisting  of  amorphous  masses 
highly  stained  with  haematoxylin ;  «,  adjacent  adipose  tissue;  o,  bundles  of  muscular  fibres  of 
platysma  giving  waxy  reaction  to  iodine. 


Such  spots  as  these  would,  of  course,  had  the  patient  lived,  have 
gone  on  to  the  production  of  small  abscesses  or  pustules,  an  oc- 
currence seen  sometimes  in  very  severe  cases  of  facial  erysipelas 
which  run  a  protracted  course. 

Going  still  deeper  into  the  subcutaneous  tissue,  we  meet  bundles 
of  striped  muscular  fibres  (in  this  case  platysma),  and  we  are  not 
surprised  to  find  them  in  the  first  stage  of  waxy  degeneration, — i.e., 
possessing  a  distinct  reaction  to  iodine. 

Note. — For  a  report  of  the  skin  lesions  in  facial  erysipelas,  see  R.  Volkmann 
und  F.  Steudener,  in  Halle  ;  Centralbl.  fur  die  Med.  Wissench.,  15th  August,  1868. 
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CASE  OF  MULTIPLE  TUMOR  OF  THE  SKIN  ACCOM- 
PANIED BY  INTENSE  PRURITUS.* 

BY  W.  A.  HARDAWAY,  A.M.,  M.D.,  ST.  LOUIS, 
Physician  to  the  Skin  Disease  Department  of  St.  Mary's  Infirmary. 

LK.,  unmarried  female,  aged  51,  residing  in  St.  Charles,  Mo., 
.  was  referred  to  me  by  Dr.  I.  N.  Love,  of  St.  Louis.  I  first 
saw  her  in  March  of  1878.  The  history  she  gave  of  her  case  at  that 
time  differs  in  no  important  respect  from  the  account  which  I  ob- 
tained from  her  a  few  weeks  ago.  The  details  are  very  meagre,  as 
she  had  forgotten  many  of  the  earlier  symptoms. 

The  recital  runs  as  follows:  The  disease  commenced  twenty-two 
years  ago,  and  made  its  appearance  upon  the  hands.  She  declares 
that  the  initial  lesions  were  "blisters,"  which  were  accompanied  by 
much  itching,  and  that  wherever  any  of  the  fluid  from  these  "blisters" 
came  into  contact  with  the  healthy  integument,  other  similar  places 
would  form.  Very  soon  after  this,  she  does  not  recollect  how  long, 
the  tubercles,  tumors,  etc.,  from  which  she  now  suffers,  made  their 
appearance,  and  have  continued,  without  change,  up  to  the  present 
time. 

Present  condition. — Miss  K.  is  slightly  above  the  average  height 
of  woman,  well  developed,  and  altogether  of  fine  physical  appear- 
ance. She  has  enjoyed  excellent  health  all  her  life,  and  presents  no 
appearance  of  diathesis  or  cachexia.  Her  social  surroundings  are 
those  of  comfort  and  refinement. 

The  disease  with  which  she  is  affected  involves  the  hands  and  the 
arms  up  to  within  a  short  distance  of  the  shoulders,  and  then  ceases 
rather  abruptly;  the  feet  are  likewise  implicated,  and  the  legs  up  to 
the  knees.  The  rest  of  the  body  is  absolutely  free  from  blemish  of 
any  sort,  and  has  never  been  involved  at  any  period  since  the  com- 
mencement of  her  malady. 

After  a  casual  inspection  of  the  parts  affected,  one  is  struck  by 
the  dark,  pigmented,  and  rough-looking  appearance  of  the  skin. 
Upon  closer  view,  the  integument  between  the  lesions  is  found  to 
be  coarse  and  much  thickened,  particularly  the  extensor  surfaces. 

The  principal  lesions  are  made  up  of  tubercles  and  tumors,  vary- 
ing in  size  from  a  large  pea  to  almost  the  dimensions  of  a  hickory- 
nut,  and  in  about  equal  proportions  as  to  numbers.  The  smallest 
of  these  growths  is  very  perceptibly  elevated  above  the  skin,  and 
the  largest  to  the  height  of  five  or  more  millimetres. 

In  every  instance  they  are  covered  by  thick,  scaly  epidermis,  ex- 
cept where  it  has  been  removed  by  scratching.  Many  of  them  have 
had  their  epidermal  covering  removed  in  that  way,  and  present  a 
roughened,  frayed  aspect,  and  bleeding  excoriations.  To  the  touch 
they  have  a  resistant,  horny  feel,  which  is  quite  characteristic. 

*  Read  at  the  third  annual  meeting  of  the  American  Deimatological  Asso- 
ciation, New  York,  August  27,  1879. 
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In  some  places  these  tumors  have  run  together,  and  appear  in 
nodulated  patches  the  size  of  a  silver  dollar.  In  other  places,  in- 
stead of  a  nut-shaped  tumor,  are  found  plates  of  skin,  apparently 
involving  its  entire  thickness,  and  as  large  as  a  child's  palm.  Some 
of  these  plates  are  long  and  narrow,  perhaps  of  the  width  and  half 
the  length  of  the  adult  finger.  These  plates,  however,  are  few  in 
number, — not  over  eight  altogether, — the  tumors  largely  prepon- 
derating. 

Most  of  the  lesions  are  situate  on  the  outer  aspects  of  the  arms 
and  legs,  although  this  rule  is  not  without  exceptions.  The  palms 
and  soles  are  not  spared,  and  the  lesions  in  these  locations  are 
particularly  painful,  as  they  crack  open,  and  leave  painful,  raw  fis- 
sures. The  sides  of  the  fingers  are  likewise  implicated,  as  also 
around  the  ankles,  wrists,  and  elbows. 

According  to  the  patient's  statements,  when  a  lesion  appears  on 
one  member  a  corresponding  one  is  sure  to  appear  on  the  other. 
Upon  inspection,  I  find  this  assertion  borne  out  as  regards  the  feet 
and  hands,  since  the  affection  presents  a  remarkably  symmetrical 
arrangement. 

One  of  the  most  pronounced  features  of  the  case  is  the  intense 
and  intolerable  pruritus.  The  itching  is  confined  to  the  tumors 
and  plates  of  thickened  skin,  and  to  their  immediate  neighborhood; 
the  healthy  skin  does  not  seem  to  give  rise  to  it.  The  patient 
states  that  the  formation  of  a  new  tumor  is  generally  preceded  by 
pruritus,  and  also  that  there  is  a  great  deal  of  swelling  of  the  parts 
at  times. 

There  are  in  all  probably  about  sixty  lesions,  that  is  to  say, 
tumors,  tubercles,  and  plates  or  patches.  They  are  most  closely 
aggregated  in  and  about  the  hands  and  feet,  and  more  widely  scat- 
tered elsewhere.  The  pigmentation  to  which  I  have  referred  pre- 
sents nothing  peculiar  as  to  color  or  form,  and  is  identical  with  that 
deepening  of  tint  which  follows  pruritic  conditions  generally.  Here 
and  there  this  dark  background  is  relieved  by  a  very  few  white 
cicatricial-looking  spots.  This  gives  rise  to  the  interesting  ques- 
tion, as  to  whether  they  are  really  the  cicatrices  of  former  lesions? 
It  is  very  difficult  to  give  a  satisfactory  reply  to  this  query.  The 
disease,  during  its  years  of  existence,  had  become  such  a  matter  of 
course  to  the  patient,  that  she  had  long  ceased  to  pay  close  attention  to 
its  manifestations;  so  that  I  am  most  unfortunately  at  a  loss  in  refer- 
ence to  many  interesting  points,  and  here,  as  elsewhere,  can  give 
only  the  patient's  impressions  previous  to  the  time  she  came  under 
my  observation.  The  patient  declares  that  these  lesions  have  never 
disappeared  since  their  first  appearance,  and  that  even  when  they 
had  ulcerated,  as  she  says  they  have  formerly,  or  after  they  had  been 
deeply  bored  into  with  caustic,  they  would  invariably  return.  It 
must  be  remembered  in  this  connection,  that  the  various  lesions 
did  not  appear  at  once,  but  have  been  gradually  evolved  in  the 
course  of  years.  It  is  pertinent  to  remark  here,  that  according  to 
my  own  observation,  and  the  patient's  belief,  no  new  lesions  have 
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appeared  in  the  last  sixteen  months,  nor  have  those  already  there 
undergone  any  change  whatever.  Another  remarkable  fact  is,  that 
a  large  hickory-nut-sized  tumor,  situated  near  the  elbow,  which  was 
thoroughly  and  completely  excised  (enucleated)  for  microscopical 
examination  sixteen  months  ago,  is  now  replaced  by  a  tumor  as- 
suming its  original  dimensions  and  other  external  physical  proper- 
ties. Moreover,  the  cicatricial-looking  spots  are  few,  and  not  much 
larger  than  a  pea,  and,  therefore,  out  of  proportion,  both  as  regards 
size  and  number,  to  the  lesions,  which  now,  at  any  rate,  are  mostly 
large  and  numerous. 

The  tumors,  plates,  etc.,  are  not  painful,  except  from  the  Assuring 
produced  by  scratching.  The  pruritus,  which  is  the  prominent  feat- 
ure of  the  case,  and  the  only  thing  for  which  the  patient  seeks  relief, 
when  I  first  saw  her  was  almost  unbearable,  and  had  been  so  for 
many  years.  It  is  the  same  in  intensity  at  all  times,  both  as  to 
season  and  hour.  She  thinks  it  has  diminished  in  the  past  few 
months,  although  when  I  saw  her,  a  few  weeks  ago,  the  scratch- 
marks  were  painfully  apparent.  The  mere  touching  of  the  lesions 
causes  the  most  intense  desire  to  scratch. 

The  patient  has  had  the  most  varied  treatments,  and  has  been 
under  the  care  of  a  number  of  excellent  general  practitioners  and 
surgeons.  She  has  taken  arsenic,  mercury,  and  iodide  of  potas- 
sium in  large  quantities,  and  most  persistently.  The  local  treatment 
has  been  quite  as  varied  ;  but  the  only  point  I  wish  to  note  in  this 
connection  is,  that  "the  places,"  as  the  patient  terms  them,  have 
been  thoroughly  cauterized  on  several  occasions  without  effect  in 
preventing  a  return. 

I  shall  now  briefly  review  the  case,  giving  first  the  history  as 
gleaned  from  the  patient,  and  afterwards  the  result  of  my  own 
observations.  According,  then,  to  the  patient's  statement,  the 
trouble  commenced  twenty-two  years  ago  in  the  form  of  blisters, 
which  itched  ;  she  could  not  remember  their  number,  size,  nor  how 
long  they  lasted.  She  insisted,  however,  that  they  involved  the 
same  situations  now  affected.  When  the  tumors,  etc.,  first  appeared 
she  does  not  recall,  except  that  it  was  many  years  ago,  at  least  twenty, 
and  that  they  seemed  to  be  a  sequence  of  the  "blisters."  She 
further  believes  that  the  fluid  from  the  blisters  was  locally  con- 
tagious. In  former  years  she  says  that  the  tumors  would  ulcerate, 
and  afterwards  heal  up.  She  also  thinks  that  a  tumor  or  plate  will 
spring  up  at  the  site  of  an  itching-point  in  the  skin,  and  as  a  result 
of  the  scratching.  She  likewise  claims  that  the  integument  in  the 
neighborhood  of  the  lesions  sometimes  becomes  quite  red  and 
swollen. 

From  my  own  observations,  I  cannot  confirm  all  of  the  patient's 
statements ;  and  in  fact  my  experience  is  quite  contrary  to  some  of 
them.  For  instance,  during  the  sixteen  months  while  she  was  under 
my  care  the  lesions  remained  in  statu  quo ;  no  new  ones  were  de- 
veloped, or  at  the  most  a  very  few,  and  not  enough  to  be  particu- 
larly noted.    The  urticarial  element  in  the  case  was  not  observed  ; 
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indeed,  I  endeavored  in  various  ways  to  provoke  wheals  by  irri- 
tating the  skin,  or  to  bring  out  the  redness  and  swelling  which  she 
had  mentioned,  but  without  success.  As  the  malady  certainly  seems 
to  have  somewhat  declined  in  severity,  it  may  be  that  these  phe- 
nomena are  not  so  readily  evoked  as  in  former  years. 

This  case  is  a  very  unique  one  in  many  respects.  The  character 
of  the  lesions,  their  strict  limitation  to  certain  well-defined  portions 
of  the  body,  their  presence  on  the  palms  and  soles,  the  general  good 
health  enjoyed  by  the  patient,  notwithstanding  the  long  persistence 
of  her  trouble,  the  recurrence  of  the  growths  after  extirpation  or 
cauterization,  all  go  to  make  up  a  picture  of  more  than  ordinary 
interest.* 

Dr.  C.  Heitzman,  of  New  York,  very  courteously  examined  some 
specimens  submitted  to  him,  and  was  kind  enough  to  hand  me  the 
following  report,  which  I  append  without  further  comment: 

"  The  microscopic  specimens  of  Dr.  Hardaway,  well  prepared  and 
mounted,  exhibit  a  considerable  hyperplasia  of  the  epithelial  and 
the  connective-tissue  layers.  In  the  former,  both  the  epidermal 
layer  and  the  rete  mucosum  are  enlarged  ;  on  the  boundary  be- 
tween them  a  stratum  lucidum  is  in  many  instances  well  developed. 
The  papillae  are  strikingly  enlarged,  mainly  in  their  longitudinal 
diameters,  and  branching.  They  are  provided  with  narrow  capil- 
laries, and  their  connective  tissue  holds  numerous  oblong  elements, 
of  the  appearance  of  nuclei.  In  the  derma,  close  beneath  the 
papillary  layer,  numerous  nests  of  inflammatory  elements  are  visible, 
with  considerably  enlarged  blood-vessels.  The  nests  greatly  vary 
in  size;  the  inflammatory  elements  therein  show  all  stages  of  transi- 
tion into  basis-substance.  The  deeper  layers  of  the  derma  are 
built  up  by  very  coarse  bundles  of  connective  tissue  and  numerous 
elastic  fibres.  Here  only  a  slight  dilatation  of  the  calibres  of  the 
sudoriparous  glands  is  noticeable. 

"The  specimens  come  from  a  tumor  of  the  skin,  the  growth  of 
which  is  due  to  a  chronic  inflammatory  process,  mainly  in  the  upper 
layers  of  the  derma." 

*  The  beautiful  micro-photographs  and  specimens  exhibited  at  the  meeting 
were  the  work  of  my  friend,  Dr.  C.  E.  Michel,  of  St.  Louis. 
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CLINICAL  ILLUSTRATIONS  OF  DISEASES  OF  THE 

SKIN.* 

BY  L.   DUNCAN  BULKLEY,  A.M.,  M.D., 

Attending  Physician  for  Skin  and  Venereal  Diseases  at  the  New  York  Hospital,  Out-Patient  De- 
partment, etc.  ;  Late  Physician  to  the  Skin  Department,  Demilt  Dispensary,  New  York. 

II.  Tinea  trichophytina  capitis. — Synonymes:  Ringtvorm 
of  the  scalp  ;  Tinea  tonsurans  ;  Herpes  tonsurans.  In  the  preceding 
article  was  illustrated  this  vegetable  parasitic  eruption,  due  to  the 
growth  of  the  trichophyton  tonsurans,  as  it  appears  on  the  non-hairy 
parts  of  the  body  and  face.  We  have  next  to  consider  it  as  it  affects 
the  hairy  scalp,  ringworm  of  the  scalp, — the  tinea  or  herpes  ton- 
surans of  older  writers,  trichophytosis  of  others. 

Ringworm  of  the  scalp  is  not  always  as  easy  of  recognition  as 
might  be  supposed,  and  the  writer  was  especially  impressed  with  this 
fact  during  a  recent  encounter  with  the  disease  in  a  public  institu- 
tion where  between  thirty  and  forty  children  were  affected.  In 
many  instances  it  was  impossible  to  make  the  diagnosis  with  cer- 
tainty except  after  the  most  minute  investigation  and  very  careful 
microscopic  study.  Where  the  eruption  takes  the  form  of  well- 
defined  circular  patches,  with  broken  hairs,  the  diagnosis  may  be 
readily  made,  but  very  many  cases  fail  to  present  typical  features, 
and  these  very  cases  may  and  frequently  do  go  unrecognized  and 
consequently  uncured  for  years.  I  will  first  give  an  illustration  of 
the  typical  ringworm  in  which  one  or  more  well-defined  patches 
are  seen,  circular  in  outline,  and  shorn  of  their  hair,  as  in  the 
monk's  tonsure,  whence  the  name  tinea  or  herpes  tonsurans. 

Oscar  —  was  brought  to  me  in  1878,  with  a  patch  of  disease  an 
inch  and  a  half  in  diameter,  circular,  situated  on  the  front  part  of 
the  top  of  the  scalp.  The  surface  was  of  a  dirty  gray  color,  covered 
with  a  moderate  amount  of  scales,  and  could  readily  be  noticed  at 
a  distance  by  the  absence  of  hair  upon  it ;  or,  rather,  it  should  be 
said,  by  the  presence  of  short,  stumpy  hairs,  perhaps  a  sixth  of  an 
inch  long,  in  marked  contrast  to  the  hair  on  the  rest  of  the  scalp, 
looking  as  if  they  had  been  nibbled  off.  Several  smaller  spots  were 
discovered  on  the  left  side  of  the  head,  on  closer  examination  by 
lifting  up  the  hair,  otherwise  they  could  not  be  seen.  These  patches 
did  not  show  the  cropped  appearance  of  the  hair  so  markedly,  for 
although  there  were  broken-off  hairs  there  were  also  many  long 

*  The  very  favorable  reception  which  was  accorded  to  the  "  Notes  on  the  Local 
Treatment  of  Certain  Diseases  of  the  Skin,"  until  most  of  the  diseases  which  are 
at  all  common  were  gone  over,  in  previous  issues  of  the  Archives,  leads  the 
editor  to  continue  this  plan  of  serial  writing  for  general  practitioners  in  the 
way  of  "  Clinical  Illustrations  of  Diseases  of  the  Skin."  It  is  in- 
tended in  these  to  give  plain  and  practical  comments  on  dermatological  topics 
based  on  illustrative  cases  taken  from  private  and  public  practice;  some  of  the 
matter  at  times  being  that  delivered  in  clinical  lectures  at  the  New  York  Hospital. 
The  diseases  will,  as  far  as  practicable,  be  treated  of  in  the  order  in  which  they 
occur  in  the  classification  at  the  beginning  of  the  Digest  Department.  These 
notes  are  continued  from  page  60,  Vol.  VI. 
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hairs  still  growing  from  them.  There  was,  however,  the  same  dirty 
grayish  scaling. 

The  first  spot  had  been  noted  only  three  weeks  previously,  and 
one  of  the  other  smaller  ones  had  been  discovered  two  weeks  later. 
His  sister,  5  years  old,  was  found  to  present  also  the  disease,  in  a 
less  marked  degree.  The  parasite  was  found  abundantly  in  the 
hair. 

He  was  given  the  following  ointment:  R. — Hydrarg.  sulph. 
flav.,  5ss  ;  unguent,  aquae  rosse  %\. — M.,  and  a  tonic  of  iron  and 
arsenic.  The  hair  was  directed  to  be  cut  short,  and  the  scalp  to  be 
washed  with  tar  soap. 

He  was  not  seen  again  for  six  weeks,  and  then  the  large  spot  was 
found  greatly  inflamed  and  boggy,  slightly  elevated  above  the  level, 
and  exuding  pus  from  the  hair-follicles.  It  had  become  converted 
into  tinea  kerion.  There  were  also  several  small  pustular  points 
elsewhere  on  the  sites  of  the  other  patches  of  disease.  The  treat- 
ment had  been  applied  too  vigorously.  The  anti-parasitic  treat- 
ment was  stopped,  and  the  following  was  directed  to  be  applied  : 
R. — Zinci  oxidi,  5ss  ;  unguent,  aqua;  rosaa,  3i- — M.,  a  poultice 
being  used  first  for  a  single  night  or  two  to  remove  a  mass  of  crust- 
ing which  had  formed  over  the  spot. 

In  ten  days  this  spot  was  about  well,  and  he  was  given  sulphurous 
acid  locally,  under  which  the  case  progressed  satisfactorily.  Like 
so  many  cases,  he  was  lost  sight  of  a  few  weeks  later,  before  he  was 
discharged  cured  ;  but  when  last  seen  the  disease  appeared  cured, 
there  being,  however,  a  small  boil-like  lump  at  one  side  of  the 
original  patch,  and  also  one  other  point  of  inflammation  in  the  scalp. 

Sometimes  cases  when  first  presented  will  exhibit  the  tinea  kerion 
form,  as  in  the  following  patient: 

Esther  — ,  aged  7  years  and  9  months,  was  brought  for  the  treat- 
ment of  an  inflamed  spot  on  the  middle  of  the  front  part  of  the 
scalp.  It  was  found  to  be  circular,  an  inch  and  a  half  in  diameter, 
very  decidedly  elevated,  and  covered  with  crusts.  When  these  were 
removed  the  surface  was  raw,  red,  boggy,  and  presented  numerous 
small  openings  from  which  exuded  a  glutinous  pus.  Almost  all  the 
hairs  had  fallen. 

On  examination  a  number  of  other  spots  were  found,  which  were 
quite  similar,  but  much  smaller.  Nowhere  could  any  of  the  typical 
dry,  dirty  patches  be  seen,  with  stubbed  hairs.  On  inquiry,  how- 
ever, it  was  found  that  the  patient  had  had  this  inflamed  condition 
only  for  about  a  month,  and  that  for  the  preceding  six  weeks  she 
had  had  patches  answering  to  the  description  of  ordinary  ringworm  ; 
and  it  was  also  learned  that  her  brother  had  had  ringworm  for 
several  months,  and  that  a  sister  had  the  same  recently.  She  had 
been  using  various  remedies,  including  sulphur  soap  and  cuticura, 
which  had  inflamed  the  parts  greatly. 

Not  infrequently  there  will  be  difficulty  in  diagnosis,  from  the 
very  diffuse  character  of  the  eruption,  which  exhibits  neither  the 
characteristic  circular,  scaly  patches,  with  stubbed  and  broken  hairs, 
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nor  the  inflamed  spots  of  kerion,  as  in  the  preceding  case.  Such  is 
exhibited  in  the  following: 

While  visiting  another  member  of  the  family  for  quite  another 
skin  affection,  I  was  asked  incidentally  to  examine  the  scalp  of 
Daniel  — ,  an  apparently  healthy  boy  of  11  years.  The  history 
was,  that  for  a  year  or  two,  or  more,  he  had  had  a  scaly  eruption 
on  the  top  of  the  scalp,  to  which,  however,  no  attention  had  been 
paid,  he  being  allowed  to  go  to  school,  and  to  the  barber's  when 
necessary,  without  any  thought  as  to  its  true  nature. 

A  careful  examination  showed  the  entire  top  of  the  scalp  to  be 
the  seat  of  a  scaly  eruption,  diffused  quite  generally,  and  with  hardly 
any  portion  exhibiting  more  disease  than  another,  and  with  no  bare 
spots,  or  those  with  broken  hairs.  But  there  was  a  certain  grayness 
about  the  scales,  and  an  absence  either  of  the  oily  element  of  sebor- 
rhcea  or  the  dry,  white  character  of  the  scales  of  squamous  eczema, 
which  attracted  attention  ;  some  few  broken  hairs  were  also  found 
here  and  there,  but,  as  said  before,  nothing  at  all  approaching  the 
well-defined,  more  or  less  circular  spots,  with  nibbled -off  hairs, 
which  are  generally  thought  of  in  connection  with  this  disease. 

The  microscope  revealed  the  greatest  abundance  of  the  parasite 
in  the  scales  and  in  the  bits  of  hairs  which  were  obtained  with  them 
by  scraping. 

The  father  and  mother  of  this  boy  had  both  suffered  from  ring- 
worm about  the  thighs  (eczema  marginatum,  to  be  described  later), 
and  the  source  of  the  infection  had  always  been  a  mystery  until  this 
case  was  discovered  ;  the  father  had  had  two  or  more  attacks  of  it, 
and  never  suspected  this  to  be  a  case  of  ringworm,  and  capable  of 
disseminating  the  disease,  until  it  was  thus  accidentally  discovered. 

There  is  yet  another  phase  of  ringworm  of  the  scalp  to  be  illus- 
trated, and  that  is  where  there  are  neither  the  well-defined  patches 
(either  dry  or  inflammatory)  nor  the  diffuse  scaly  condition,  but 
where  at  each  point  which  the  parasite  attacks  there  is  a  small 
amount  of  inflammation,  resulting  in  a  pustular  eruption,  each  point 
being  almost  as  small  as  the  small  points  sometimes  seen  in  impe- 
tiginous eczema  of  the  scalp.  Indeed,  the  little  crusts  which  form 
on  these  so  resemble  those  in  the  latter  that  the  disease  would  not  be 
suspected  by  those  unacquainted  with  this  form.  These  cases  are 
more  commonly  met  with  in  pale,  strumous  children,  with  light  hair 
and  delicate  skins  ;  they  are  more  often  found  among  the  poor,  but 
occasionally  are  seen  in  private  practice,  as  in  the  following  case : 

E.  B.,  a  delicate-looking  girl  of  3^  years,  is  under  my  care  at 
the  present  time.  Her  brother,  nearly  9  years  of  age,  is  being 
treated  with  her  for  a  ringworm  of  the  scalp,  which  is  tolerably 
characteristic  ;  in  him  there  is  some  tendency  to  the  kerion  inflam- 
mation ;  he  also  is  strumous,  having  for  years  had  knee-joint  in- 
flammation. 

Upon  the  right  anterior  parietal  region  of  the  little  girl  is  a  fairly- 
marked  patch  of  disease  showing  some  of  the  ordinary  character- 
istics, although  there  are  but  few  broken  hairs,  and  the  surface  has 
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an  inflammatory  crust  upon  it  which  quite  masks  its  real  features. 
Scattered  through  the  delicate  flaxen  hair  are  a  large  number  of 
small  spots  of  inflammation,  each  covered  with  a  crust,  on  the  re- 
moval of  which  a  little  pus  is  seen  ;  except  on  the  larger  patch  al- 
luded to,  it  might  be  said  that  there  were  no  broken  or  stubbed 
hairs,  and  that  there  is  only  the  appearance  of  this  diffuse,  scattered 
eruption  of  small  pustules,  which,  however,  are  without  much  in- 
flammatory action  around  them.  Occasionally  this  condition  is 
seen  without  the  single  larger  patch,  and  then  it  is  very  difficult  of 
diagnosis,  as  I  have  seen  it  in  dispensary  practice,  and  also  among 
the  number  of  children  mentioned  as  having  been  under  my  care 
with  ringworm  in  a  public  institution. 

Sometimes  several  members  of  the  same  family  become  affected, 
as  in  one  instance  lately  under  my  charge,  where  a  lady  and  her 
three  children — a  little  girl  aged  3,  and  two  boys  aged  5  and  8 
years — all  had  the  eruption  at  the  same  time. 

But,  on  the  other  hand,  the  eruption  need  not  be  the  same  be- 
cause several  in  the  same  family  are  affected  with  skin  disease  at 
once  or  about  the  same  time.  Thus,  recently,  a  lady  of  much  re- 
finement, whose  boy,  9  years  old,  I  was  seeing  for  ringworm  of  the 
scalp,  asked  me  to  look  at  her  head  one  day,  as  she  had  noticed 
some  eruption  on  the  back  of  the  neck,  and  had  some  itching  of  the 
scalp,  and  feared  that  she  had  contracted  the  disease  from  her  son. 
On  examination  the  neck  was  found  to  have  an  amount  of  redness, 
with  marks  of  scratching,  strongly  suggestive  of  pediculi,  and  on 
careful  examination  the  nits  of  the  lice  were  found  in  some  abun- 
dance, and  the  eruption  was  quickly  cured,  indeed,  long  before  that 
on  her  son's  head. 

Comments. — Space  fails  to  make  one  tithe  of  the  comments 
which  might  be  made  with  advantage  on  the  subject  of  ringworm 
of  the  scalp,  for  it  must  be  acknowledged  to  be  an  eruption  which, 
at  times,  presents  great  difficulty  of  diagnosis  and  treatment. 

The  most  common  reason  for  errors  of  diagnosis  consists  in  want 
of  careful  study  of  cases,  for  if  thought  sufficient  be  given,  with 
microscopical  examination,  mistakes  should  not  arise.  Especially  is 
this  important  in  the  case  of  children  going  to  school,  or  children 
about  to  be  admitted  into  public  institutions,  for  neglect  is  then 
culpable,  involving  much  needless  trouble  and  expense  to  others. 
Also  children  with  ringworm  should  not  be  allowed  to  have  the  hair 
cut  or  dressed  at  a  barber's  shop,  or  with  any  implements — towels, 
etc. — but  their  own,  as  others  are  thus  exposed. 

As  intimated  in  the  foregoing  clinical  histories,  the  whole  scalp 
must  be  examined  and  spots  searched  for,  for  if  a  single  spot,  how- 
ever small,  remains,  it  is  capable  of  again  disseminating  the  disease; 
every  spot  should  therefore  be  treated  locally  with  diligence.  This 
rule  also  applies  to  other  children  who  associate  with  those  affected 
with  ringworm,  for  after  the  patient  is  cured  some  other  child  may, 
by  having  a  small  unrecognized  spot,  again  give  the  disease. 

Cases  of  ringworm  should  also  be  followed  out  to  the  end  by  the 
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physician,  even  at  some  expense  of  time  and  patience,  for  the  laity 
do  not  at  all  appreciate  the  evil  of  neglecting  these  cases.  Multi- 
tudes of  cases  go  uncured,  passing  from  one  physician  to  another, 
or  lingering  along  untreated,  spreading  the  disease  to  one  and 
another  person,  until  either  the  eruption  becomes  irritated  into 
kerion  and  demands  treatment,  or  causes  so  much  loss  of  hair  as  to 
induce  the  patient  or  friends  to  care  for  it. 

In  making  the  diagnosis  of  ringworm  of  the  scalp  the  disease 
must  not  be  confounded  with  alopecia  areata,  in  which  bald  spots 
appear,  with  the  skin  of  an  unusual  whiteness,  and  as  a  rule  entirely 
bereft  of  hair  ;  ringworm  does  not  produce  such. 

The  microscope  should  always  be  used  in  doubtful  cases  in  de- 
termining the  diagnosis.  The  best  way  to  secure  the  material  for 
examination  is  to  scrape  the  affected  surface,  as  with  a  dull  pocket- 
knife,  allowing  the  debris  to  fall  upon  a  slide  on  which  rests  a  drop 
of  mixture  of  equal  parts  of  glycerine  and  liquor  potassse.  The 
scales  are  collected  together  and  mixed  with  the  drop,  and  a  cover 
placed  upon  it.  A  magnifying  power  of  two  or  three  hundred 
diameters  is  quite  sufficient.  The  spores  and  tubes,  or  mycelium, 
will  generally  be  found  in  the  scales,  but  the  little  broken  masses 
of  hair  which  will  generally  be  seen  afford  the  best  diagnostic  aid. 
These  will  be  found  to  be  split  up  into  irregular  brush-like  masses  at 
the  extremities,  and  among  the  fibres  or  cells  of  the  hair  may  be  seen 
numerous  little  round  bodies  of  uniform  size.  Fat-globules  resem- 
ble them  to  a  considerable  degree,  but  these  are  generally  of  vary- 
ing size,  and  refract  the  light  much  more  strongly,  shining  brilliantly 
as  the  focus  is  changed.  Moreover,  if  there  is  any  doubt,  the  scales 
or  hairs  may  be  soaked  in  ether,  which  will  dissolve  the  fat  and 
leave  the  vegetable  matter  untouched. 

There  is  little  use  of  searching  in  the  masses  which  are  more 
crusted,  for  these  are  usually  made  up  of  pus,  which  is  of  itself  a 
parasiticide.  For  this  reason  one  can  seldom  find  the  parasite  in 
the  crusts  on  the  inflamed  kerion  form,  or  in  the  hairs  taken  from  it. 

In  regard  to  the  treatment  of  ringworm  of  the  scalp  every  one 
will  find  disappointments  enough.  Some  cases  yield  very  easily, 
while  others  are  most  stubborn,  even  under  judicious  and  intelligent 
treatment.  Although  a  local  disease,  internal  measures  should  never 
be  neglected,  for  there  is  good  reason  to  believe  that  the  parasite 
will  not  attack,  or  will  not  remain,  on  a  perfectly  healthy  skin  ;  there 
is  always  debility,  certainly  in  cases  which  prove  rebellious  to  well- 
devised  local  measures.  It  is  well  to  remember  that  the  lower  forms 
of  vegetation — mosses,  mould,  etc. — do  not  grow  and  flourish  on 
healthy  trees  with  good  soil  and  plenty  of  sunlight,  but  on  decaying 
matter,  and  in  dark,  damp  places. 

The  actual  internal  treatment  must  depend  a  good  deal  on  the 
individual  affected,  and  each  case  should  be  specially  studied,  and 
all  elements  of  ill  health  and  debility  removed.  Arsenic  may  be 
of  benefit,  but  it  is  very  doubtful  if  it  is  of  much  service  when  given 
in  a  routine  manner  and  alone. 
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The  local  measures  must  also  vary  with  the  case.  Thus,  in  the 
inflamed  spots  of  tinea  kerion,  an  active  anti-parasitic  treatment, 
which  might  be  very  valuable  in  another  case,  would  prove  disastrous. 
In  this  form  I  have  usually  employed  the  most  soothing  remedies 
until  the  inflammation  has  quite  subsided.  Thus,  sweet-almond  oil 
will  suffice  to  cause  the  subsidence  of  the  inflammatory  masses  ;  or 
a  valuable  preparation  is  the  mixture  of  oil  of  cade  and  cod-liver 
oil,  in  the  proportion  of  one  to  four,  or  thereabouts.  Zinc  or  bis- 
muth ointment,  half  a  drachm  to  the  ounce,  has  often  rendered  me 
very  good  service. 

The  hair  should  always  be  cut  short  all  over  the  head  at  the  be- 
ginning of  the  treatment  of  ringworm  of  the  scalp  in  children.  If 
the  disease  is  very  extensive  it  is  better  to  have  it  shaved  at  once 
with  the  razor.  This  is  in  order  that  the  treatment  may  be  better 
carried  out,  and  that  each  and  every  spot  of  disease  may  be  dis- 
covered. In  earlier  days  I  first  tried  to  do  without  cropping  the 
hair,  but  generally  was  obliged  to  resort  to  this  in  the  end. 

My  greatest  reliance  has  been  upon  sulphurous  acid,  as  explained 
in  the  preceding  article,  though,  of  course,  like  any  other  remedy, 
it  is  not  universally  successful.  It  should  be  very  thoroughly  ap- 
plied (rubbed  in)  morning  and  night,  and  some  ointment  applied 
at  bedtime.  Of  ointments,  that  of  the  yellow  sulphate  of  mercury, 
turpeth  mineral,  fifteen  to  thirty  grains  in  the  ounce,  is  very  effectual, 
though  it  sometimes  causes  considerable  inflammation.  A  very  good 
ointment  is  made  with  a  drachm  of  oil  of  cade,  one  or  two  drachms 
of  the  ointment  of  the  red  oxide  of  mercury,  and  six  of  rose 
ointment. 

Many  other  local  measures  may  be  found  in  the  books,  most  of 
which  are  of  value.  Many  use  the  tincture  of  iodine,  but  I  have 
found  it  to  fail  so  repeatedly  that  I  seldom  employ  it.  The  liquor 
iodinii  compositus  is  a  more  effective  remedy.  The  oleate  of  mer- 
cury, in  five  or  ten  per  cent,  solution,  is  a  tolerably  cleanly  remedy, 
but  has  not  been  as  effective  in  my  hands  as  I  had  hoped.  When 
used  very  freely,  I  have  seen  salivation  in  one  case  of  ringworm  of 
the  scalp.  Bichloride  of  mercury,  in  weak  solution,  two  to  five 
grains  to  the  ounce,  is  also  cleanly,  and  recommended  by  some. 
But  I  fear  to  place  it  in  every  patient's  hands  lest  poisonous  results 
should  follow,  as  such  have  been  reported  to  have  occurred.  I 
have  only  used  it  as  I  applied  it  myself  after  epilation. 

Epilation  is  frequently  necessary,  though  it  is  a  measure  which  is 
with  difficulty  carried  out  in  this  disease,  parents  seldom  appreciating 
the  necessity.  I  have  occasionally  been  obliged  to  resort  to  it,  and 
in  one  instance  of  a  little  girl,  7  years  old,  Agnes  — ,  the  mother 
and  I  pulled  out  thirty-three  thousand  eight  hundred  and  fifty  hairs 
before  the  disease  was  cured. 

Much  difficulty  is  sometimes  experienced  in  accomplishing  the 
extraction  of  the  hairs,  owing  to  their  brittleness,  resulting  from  the 
penetration  of  the  parasite  into  the  hair  ;  but  after  pulling  for  a 
while  the  hairs  will  be  found  to  be  more  firm,  and  can  be  removed 
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entire.  Sometimes  the  hairs  break  off  but  little,  the  reason  of 
which  is  not  apparent. 

A  word  may  be  added  in  reference  to  the  subject  of  over-treated 
cases  of  ringworm.  While  managing  the  cases  in  the  public  institu- 
tion referred  to,  cases  would  continually  be  observed  where  the  treat- 
ment itself  gave  rise  to  considerable  general  pustular  inflammation 
of  the  scalp,  and  in  other  cases  a  very  scaly  condition  would  be  in- 
duced, which  had  nothing  to  do  with  the  original  disease.  This  I 
have  sometimes  observed  also  in  private  practice. 

In  these  cases  it  was  necessary  to  abstain  from  all  treatment  for  a 
while,  except  such  of  a  very  soothing  character,  and,  allowing  the 
artificial  eruption  to  subside,  to  watch  for  the  return  of  the  parasitic 
affection.  After  resting  thus  for  a  while  the  cases  were  left  entirely 
alone  for  a  few  days,  and  then  the  hairs  and  scales  carefully  exam- 
ined with  the  microscope,  when  it  would  be  found  that  there  was 
no  remnant  of  the  former  trouble.  In  some  cases,  however,  the 
parasitic  disease  was  found  to  be  still  present,  and  the  appropriate 
treatment  was  resumed. 

The  prognosis  of  ringworm  of  the  scalp  should  always  be  guarded, 
for  though  in  the  abstract  it  is  a  perfectly  curable  disease,  still  in  ac- 
tual practice  there  are  so  many  exigencies  which  may  arise,  that  it 
can  never  be  predicted  with  certainty  what  will  be  the  progress  or 
result  in  any  particular  case  or  cases.  It  rests  largely  with  the 
patient  and  friends. 
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I.  Case  of  Morphcea.   By  J.  E.  Graham,  M.D.,  of  Toronto,  Canada. 

The  following  is  a  history  of  what  I  consider  a  well-marked  case 
of  morphcea,  which  I  have  had  under  observation  for  some  time  : 

S.  J.,  set.  12,  is  rather  a  delicate-looking  girl,  of  slightly-dark 
complexion,  blue  eyes,  and  pleasing  countenance.  There  is  no- 
thing worthy  of  note  in  her  family  history,  except  that  two  of  her 
father's  brothers  died  of  phthisis.  She  is  the  daughter  of  wealthy 
parents,  who  have  never  spared  anything  which  might  add  to  her 
welfare  and  comfort. 

I  saw  her  first  on  May  24,  1879,  when  her  mother  gave  me  the 
following  history.  The  patient,  although  not  strong,  has  never  had 
any  severe  illness.  When  she  was  two  weeks  old,  her  mother  no- 
ticed an  abrasion  of  the  skin  on  the  front  of  the  shin.  As  it  did  not 
heal  readily,  the  late  Dr.  Beaumont  was  called  in,  and  pronounced 
it  a  nsevus,  which  had  been  irritated  by  chafing.  Afterwards  a  scar 
remained,  which  assumed  a  gray,  shrivelled  appearance.  At  six  years 
of  age  she  fell  on  the  stairs,  and  received  a  second  bruise  on  the 
shin.  A  scar  remained,  deepening  and  extending  with  time,  al- 
though the  original  injury  appeared  to  have  been  slight.  When 
eight  years  of  age  a  small  white  spot  appeared  on  the  right  side  of 
the  temple,  which  at  first  could  have  been  covered  with  a  five-cent 
piece,  but  gradually  grew  larger.  When  ten  years  old  a  white, 
smooth  mark  appeared  under  the  left  side  of  the  chin,  about  one 
inch  long  and  half  an  inch  broad.  The  centre  has  become  shrivelled 
and  gray.  About  the  same  time  a  mottled  gray  appearance  was  no- 
ticed on  the  left  arm  and  leg.  This  has  become  more  marked  of 
late.  In  the  early  part  of  this  year  (1879)  a  rough  redness  ap- 
peared on  the  right  side  of  the  throat,  which  was  thought  to  be 
caused  by  the  rubbing  of  the  dress.  It  has,  however,  continued 
and  increased  in  size. 

Present  condition. — The  most  marked  lesions  are:  (1)  A  spot  on 
the  right  temple,  which  first  appeared  when  she  was  eight  years  old. 
It  is  about  half  an  inch  in  diameter,  and  has  a  dark  grayish  mar- 
gin, with  a  white  centre.  (2)  A  large  white  spot  under  the  lower 
jaw  on  the  left  side,  first  noticed  when  ten  years  old.  It  now  meas- 
ures one  by  two  and  a  half  inches.  There  is  a  total  absence  of  pig- 
ment, and  the  skin  in  the  centre  has  a  wrinkled,  parchment-like 
appearance.    (3)  The  congested  spot  which  recently  appeared  on 
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the  right  side  of  the  chin.  (4)  A  large  spot  of  smooth,  shining  ap- 
pearance, very  much  indurated,  on  front  of  left  arm,  first  seen  at  the 
age  of  ten.  (5)  A  large  number  of  hard,  smooth,  shining  spots,  vary- 
ing in  size  from  a  millet-seed  to  that  of  a  pea,  extending  along  the 
whole  of  the  inner  surface  of  the  arm  and  forearm,  and  giving  the 
mottled  appearance  first  noticed  when  ten  years  old.  Similar  spots, 
appearing  at  the  same  time,  are  found  now  on  inner  surface  of  the 
left  thigh.  (6)  The  scar  on  front  of  the  left  leg,  the  result  of  the 
bruise  received  when  six  years  of  age,  which  now  measures  six 
inches  in  length  by  three  and  three-eighths  in  width.  The  margin 
is  gray,  the  centre  white  and  indurated. 

I  recognized  the  disease  as  morphcea,  and  on  account  of  the 
gravity  of  the  case  advised  the  mother  to  consult  Dr.  Duhring. 
Acting  on  this  advice  she  went  to  Philadelphia,  and  he  (Dr.  Duh- 
ring) pronounced  it  a  case  of  morphoea,  or  Addison's  keloid,  and 
advised  the  following  treatment :  To  take  internally  strychnia  and 
arsenious  acid  ;  to  apply  externally  oleate  of  mercury  to  some  of 
the  diseased  patches  once  a  day ;  also  to  apply  electricity  (the  in- 
terrupted current). 

I  again  saw  the  patient  July  14,  after  her  return  from  Philadel- 
phia. Some  fresh  spots  had  appeared  since  I  saw  her  in  May. 
There  was  a  cluster  of  white  spots  on  the  front  of  the  right  thigh, 
which  were  slightly  raised.  There  was  also  a  small,  smooth,  gray 
spot  on  the  left  shoulder ;  also  a  small,  rough,  red  patch  under  the 
right  arm,  and  another  below  the  right  shoulder-blade. 

Oct.  1,  1879. — I  saw  the  patient  to-day.  The  treatment  has  been 
faithfully  carried  out.  There  has  been  considerable  improvement, 
especially  in  the  spot  under  the  chin.  It  is  smaller  and  less  marked. 
The  child's  health  is  good,  and  she  appears  stronger  than  when  I 
first  saw  her. 

March  15,  1880. — Since  the  last  note  was  made  the  same  treat- 
ment has  been  pursued,  with  some  interruptions.  During  the  winter 
the  patient  suffered  from  sore  throat,  on  which  account  the  pills  of 
arsenic  and  strychnia  were  discontinued  for  about  four  weeks.  The 
oleate  of  mercury  has  been  applied  principally  to  the  spots  under 
the  chin,  which  latter  have  almost  entirely  disappeared.  The  small 
round  patch  on  the  temple  has  not  improved.  There  seems  also  to 
be  no  marked  improvement  in  the  mottled  appearance  presented  on 
the  anterior  surface  of  the  left  thigh.  Above  the  left  knee  a  spot 
appeared  during  the  winter,  which  is  now  about  as  large  as  a  fifty- 
cent  piece.  It  is  elevated  above  the  skin,  and  presents  a  rough 
surface  similar  to  one  on  the  arm  mentioned  before.  The  most 
improvement  has  taken  place  in  those  spots  to  which  the  oleate  of 
mercury  has  been  applied.  I  have  never  at  any  time  noticed  a  halo 
around  the  spots,  and  the  amount  of  anaesthesia  has  been  slight; 
at  present  there  is  none. 
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II.  Case  of  Morphcea.    By  A.  R.  Robinson,  M.D.,  etc.,  of  New 

York. 

The  following  case  was  exhibited  at  a  meeting  of  the  New  York 
Dermatological  Society,  and  as  all  the  members  present  agreed  that 
the  disease  was  without  doubt  true  morphcea,  I  here  give  a  short 
account  of  the  clinical  history  of  the  case. 

Jennie  Stirrat,  set.  8  years,  born  in  New  York  City,  third  child  ; 
two  still  living;  one  died  of  entero-colitis  at  8  months  of  age;  pa- 
rents healthy;  no  history  of  any  disease  of  the  nervous  system  in 
parents  or  their  relatives. 

This  child  had  scarlatina  when  4  years  of  age,  and  measles  a  few 
weeks  previously  to  the  scarlatina.  No  symptoms  of  renal  disease 
showed  themselves  after  the  scarlatina.  With  the  exception  of  the 
scarlatina  and  measles,  she  has  always  enjoyed  apparently  excellent 
health.  She  is  well  nourished,  and  has  firm  muscles.  She  goes  to 
school,  and  learns  as  rapidly  as  other  children  of  her  age. 

The  morphcea  was  first  observed  two  years  ago.  At  that  time  it 
was  nearly  as  large  as  at  present.  The  disease  appeared  without 
pain  or  any  symptom  whatever,  and  was  only  observed  by  the 
mother  when  washing  the  patient.  Since  then  her  health  has  also 
always  been  good,  the  pathological  process  producing  no  abnormal 
sensations. 

The  disease  is  seated  on  the  inner  surface  of  the  left  thigh  and 
foreleg.  It  commences  above  at  the  lower  part  of  the  upper  third 
of  the  thigh,  near  the  anterior  line,  and  extends  obliquely  down- 
wards on  the  inner  side  of  the  thigh,  and  almost  disappears  about 
one  inch  above  the  inner  tuberosity  of  the  femur.  This  patch  is 
from  one  to  one  and  one-half  inches  in  diameter,  the  broadest  por- 
tion being  the  lowest  part.  Its  margin  is  well  defined  throughout 
the  greater  part  of  its  extent.  The  whole  patch  except  at  the  mar- 
gin is  somewhat  sunken  beneath  the  general  surface.  This  arises 
from  atrophy,  as  the  healthy  leg  is  from  one-quarter  to  half  an 
inch  larger  in  circumference  than  the  diseased  leg.  The  patch  pre- 
sents a  yellowish-white  appearance,  and  is  crossed  by  a  few  veins. 
The  yellowish-white  color  contrasts  pretty  strongly  with  the  slightly 
hyperaemic  surrounding  tissue.  The  whole  patch  feels  dense  and 
firm,  the  central  portion  being  harder  and  firmer  than  the  periph- 
eral part.  The  skin  cannot  be  pinched  up  to  the  same  extent  as  on 
the  sound  leg. 

A  second  patch  is  seated  on  the  inner  surface  of  the  knee-joint, 
and  is  united  to  the  former  by  a  narrow  strip  of  morphcea  tissue. 
It  is  one  and  one-half  inches  in  diameter,  and  one  inch  in  length. 
Here  there  is  also  atrophy,  but  the  disease  being  necessarily  more 
superficial,  the  circumference  of  the  joint  is  not  much  diminished. 
It  is  one-eighth  of  an  inch  smaller  than  the  opposite  knee.  This 
patch  is  of  a  pearly-white  color,  and  has  a  close  resemblance  to 
some  scars  resulting  from  burns. 

A  third  patch,  of  irregular  outline  and  faint  white  color,  is  seated 
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on  the  inner  surface  of  the  upper  part  of  the  foreleg.  Here  the 
margin  is  very  indistinct,  and  the  atrophy  slight.  The  parents  say 
that  it  is  here  that  the  disease  is  spreading.  This  patch  is  also  con- 
nected with  the  second  patch  by  a  narrow  strip  of  morphcea  tissue. 

Though  the  three  patches  are  connected  with  one  another,  I  have 
not  described  them  as  parts  of  a  single  patch,  as  they  evidently 
originated  independently,  and  afterwards  joined.  Such  a  centre  of 
new  disease  is  now  forming  in  the  middle  third  of  the  foreleg.  It 
is  about  the  size  of  a  three-cent  piece,  and  might  be  called  a  fourth 
patch.  This  spot  is  of  a  mottled  appearance,  showing  that  at  the 
commencement  the  patch  is  not  always  pearly  white. 

From  the  present  appearance  and  past  history  of  the  disease,  it 
seems  to  me  that  later  on  the  patch  will  assume  more  of  the  char- 
acters of  a  scleroderma,  though  at  present  it  is  a  typical  case  of  mor- 
phcea. Also,  the  distribution  of  the  disease  in  this  case  does  not 
seem  to  point  to  a  nerve  origin. 


III.  Case  of  Morphcea.    By  Robert  Abbe,  M.D.,  Surgeon  to  the 
Out-Patient  Department  of  the  New  York  Hospital. 

July  5,  1877,  Ada  G.,  aged  41,  married,  New  York. 

Patient  in  good  flesh,  but  subject  to  dyspepsia  and  constipation. 
Presents  a  lesion  of  the  skin,  as  follows :  Upon  the  upper  part  of 
the  back,  between  the  shoulder-blades  and  to  the  left  of  the  median 
line,  is  a  circular  patch  of  skin  twenty  millimetres  in  diameter, 
dense,  firm,  involving  the  entire  thickness  of  the  derma,  and  pos- 
sibly infiltrating  the  cellular  tissue  beneath.  It  is  not  raised  above 
the  level  of  the  surrounding  skin.  When  pinched  up  between  the 
fingers  it  does  not  wrinkle  or  yield,  but  moves  in  a  mass.  The  ap- 
parent borders  are  rather  sharply  marked,  yet  the  thickening  shades 
off  a  little  into  the  neighboring  skin.  With  the  eyes  closed  the 
examiner  can  clearly  discern,  by  passing  the  finger  over  it,  the 
border  of  the  diseased  part.  The  affected  area  is  white  in  appear- 
ance, as  if  infiltrated  by  wax,  and  has  a  distinct  lilac  border  of 
vascular  network.  The  minute  vessels  are  visible  to  the  naked  eye, 
and  one  or  two  are  prolonged  partly  across  the  white  space.  The 
patient  says  this  began  as  a  small  brownish  discoloration  five  years 
ago.    There  is  frequent  tingling  and  painful  smarting  in  it. 

The  patient  also  presented  a  lesion  of  the  right  breast,  as  follows: 
An  angular  segment  of  the  breast  from  the  nipple  outward  toward 
the  axilla  is  depressed  and  knotty  in  appearance,  and  to  palpation 
is  dense  and  knotty,  though  not  as  hard  as  scirrhus.  The  nipple  is 
not  retracted,  but  free.  The  dense  area  is  the  seat  of  occasional 
pain  (neuralgic)  shooting  round  to  the  shoulder-blade.  It  has  been 
slowly  developing  for  four  years.  The  skin  seems  to  be  intimately 
connected  with  the  condensed  tissue  below,  and  is  dimpled  over 
its  surface. 
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Treatment  was  kept  up  for  several  months,  as  follows  : 

1.  Mixed  (iodide  and  mercury). 

2.  Hydrarg.  bichl.,  gr.  ^  thrice  daily. 

3.  Iron  and  tonics. 

No  change  was  wrought  in  the  lesion.  At  the  end  of  one  year 
there  was  a  slight  increase  in  size,  but  no  change  in  appearance. 


IV.    Case  of  Morphoea.     By  L.  Duncan  Bulkley,  M.D.,  of 

New  York. 

 ,  aged  17,  has  acted  on  the  stage  since  1871,  when  9  years 

of  age.  She  has  always  enjoyed  good  health,  and  has  never  lost 
time  from  the  theatre  on  account  of  sickness.  She  now  appears  to 
be  in  perfect  health,  except  a  little  delicate.  She  has  always  played 
witli  her  twin-sister,  who  is  perfectly  healthy,  and  always  in  the 
same  kind  of  performance, — in  varieties,  dancing,  etc.  Her  act 
never  runs  over  fifteen  minutes,  and  generally  only  about  eleven. 

Four  or  five  years  ago  she  first  noticed  a  little  shiny  place  on  the 
inner  side  of  the  right  thigh,  "  a  little  callous  dent,"  as  the  mother 
expresses  it :  this  has  never  disappeared,  but  has  gradually  increased 
in  size.  For  several  years  there  have  appeared  on  the  left  thigh 
purplish  spots,  which  have  remained  and  increased  in  number  and 
size.  For  somewhat  over  a  year  the  disease  has  affected  the  left 
arm,  in  the  way  of  purplish  spots. 

The  conditions  recorded  at  her  first  visit  were  as  follows  :  All  the 
disease  is  confined  to  the  left  side  of  the  body.  On  the  back  of 
the  left  arm,  at  the  junction  with  the  chest,  is  a  group  of  somewhat 
depressed,  pinkish-purple,  irregularly-shaped  patches,  arranged  in  a 
line  from  the  middle  of  the  scapula,  turning  around  the  insertion  of 
the  deltoid,  along  the  outer  border  of  the  triceps  and  the  ulnar  sur- 
face of  the  forearm,  on  to  the  back  of  the  hand.  She  states  that  the 
third  and  fourth  fingers  of  this  hand  were  wont  to  become  numb, 
and  that  two  years  ago  this  feeling  extended  to  the  arm.  She  has 
also  had  this  sensation  in  the  other  arm  at  times  lately. 

Upon  the  left  buttock  is  a  small  patch  of  purplish  mottling,  which 
gives  an  ill-defined  sensation  of  hardness  to  the  finger.  Running 
down  from  this,  along  the  posterior  surface  of  the  thigh  and  across 
the  popliteal  space,  are  a  series  of  similar  mottlings.  The  disease 
seems  to  twist  around  the  knee-joint,  and  there  is  some  of  the  mot- 
tling on  the  upper  third  of  the  tibia.  Upon  the  anterior  middle 
surface  of  the  thigh,  the  site  of  the  first  appearance  of  the  disease, 
is  seen  an  oval  patch  of  hardened  tissue  about  an  inch  in  diameter, 
of  a  yellowish-white  color,  and  crossed  by  one  or  two  small  veins. 
This  diseased  portion  can  be  very  readily  discovered  by  touch  on 
passing  the  finger  with  a  little  pressure  from  the  healthy  skin  on  to 
it :  the  margin  is  very  distinctly  surrounded  by  a  lilac  border  a 
couple  of  lines  wide.    There  is  also  more  or  less  of  the  same  mot- 
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tling  over  the  anterior  surface  of  the  thigh,  but  no  spots  of  indura- 
tion are  found  but  that  described.  The  hardened  patch  seems  more 
sensitive  to  the  prick  of  a  pin  than  does  the  normal  skin,  but  the 
other  purplish  lesions  appear  normal  as  regards  sensation. 

The  left  (affected)  leg  always  feels  tired,  but  she  never  experiences 
any  numb  sensations  in  it,  nor  in  the  arm.  She  has  some  pain 
along  the  track  of  the  eruption  in  the  forearm. 

The  disease  has  increased  from  the  beginning,  and,  as  far  as  she 
or  her  mother  have  observed  (and  they  are  very  intelligent),  it  has 
never  retrograded  in  any  degree. 

She  was  given  the  citrate  of  strychnine  and  iron,  and  at  the  end 
of  the  few  weeks  since  the  first  visit  she  has  improved  in  general 
feelings,  having  gained  materially  in  strength.  There  has  been 
really  no  change  in  the  condition  of  the  skin  since  her  first  visit, 
and  the  description  given  answers  perfectly  for  that  existing  at  the 
time  of  exhibition  to  the  Society. 
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One  Hundred  and  Fifth  Regular  Meeting,  November  25,  iSjq. 
J~^r.  Bulkley  presented  a  strikingly  developed  case  of 

Lichen  planus 

with  the  following  history  : 

Mrs.  Eliza  Hunt,  aged  45,  a  stout  and  apparently  healthy  woman, 
first  noticed  the  present  eruption  in  September  of  this  year;  the 
earliest  spots  appeared  upon  the  right  leg  and  wrist.  Slie  then  went 
under  the  care  of  a  physician,  and  was  treated  continuously  until 
seen  by  me,  October  30,  1879. 

On  her  first  visit  the  eruption  was  not  as  extensive  as  at  present, 
it  having  steadily  progressed  since  under  observation,  although  she 
had  been  faithful  in  every  way. 

Her  present  condition  may  be  thus  described  :  upon  the  backs  of 
the  hands,  wrists,  and  forearms,  also  upon  the  legs,  is  an  eruption 
composed  of  papules  more  or  less  aggregated,  but  many  standing 
isolated,  which  are  uniform  in  appearance,  all  being  of  a  pinkish- 
purple  hue,  flat  on  the  summit,  and  occasionally  with  a  slight  depres- 
sion. The  surface  of  the  papules  is  whitened  in  some  places,  but 
there  is  no  appreciable  desquamation.  Upon  the  legs  the  lesions 
have  run  together,  forming  patches  of  varying  size,  up  to  an  inch  or 
so  in  diameter,  of  irregular  outline,  with  a  hard,  darkish  surface; 
very  characteristic  masses  of  the  eruption  are  seen  in  the  popliteal 
spaces,  whereas  on  the  hands  and  wrists  the  lesions  are  all  sepa- 
rate. 

The  itching  is  very  considerable,  and  she  is  greatly  disturbed  by 
the  continual  spreading  of  the  eruption.  She  has  taken  for  about 
three  weeks  fifteen  grains  of  chlorate  of  potassa  directly  after  each 
meal,  and  about  twenty  drops  of  dilute  nitric  acid  half  an  hour  after, 
— a  plan  of  treatment  often  successful  in  this  disease.  For  the  past 
week  she  has  taken  a  mixture  containing  Fowler's  solution,  acetate 
of  potassium,  and  a  very  little  cantharides,  but  without  having  ob- 
tained much,  if  any,  benefit  from  either. 

Dr.  Taylor,  in  discussion,  referred  somewhat  at  length  and  dis- 
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cursively  to  cases  in  his  experience  and  some  of  which  he  had 
brought  before  the  Society;  in  particular  he  referred  to  the  case  of 
Leopold  Kahn,  once  shown  by  him  before  the  Society,  and  which 
formed  Case  IV.  in  his  article  on  the  subject  (Archives  of  Derma- 
tology, vol.  i.  p.  35).  In  this  case  the  eruption  had  disappeared 
after  a  time  under  treatment,  but  the  patient  had  recently  (within 
a  month)  presented  himself  again  with  an  eruption  exhibiting  more 
of  the  characters  of  lichen  ruber.  He  wished  to  be  definitely  under- 
stood as  favoring  the  theory  of  the  identity  of  the  two  diseases;  he 
looks  upon  lichen  planus  as  the  acute  form,  and  lichen  ruber  as  the 
chronic,  and  referred  to  Kaposi's  writings  on  the  subject  as  bearing 
out  his  ideas.    The  pruritus  as  a  rule  is  much  greater  in  the  first. 

Dr.  Morrow  asked  the  Society  what  weight,  in  their  opinion, 
the  form  of  the  eruption,  that  is,  the  size  of  the  papules  would  have, 
in  determining  the  differential  diagnosis  between  lichen  planus  and 
ruber.  He  was  led  to  ask  this  by  the  extreme  difference  in  a  number 
of  cases — four — that  had  come  under  his  notice;  in  one  of  them  the 
eruption  was  decidedly  miliary  in  character  and  general,  and  only 
at  some  places  were  the  papules  typical,  presenting  the  angular  out- 
line, flattened  top,  etc.,  so  characteristic  of  the  disease. 

Dr.  Morrow's  query  was  not  directly  answered  by  any  one  of  the 
Society. 

Dr.  Taylor,  continuing,  was  understood  to  say  that  in  only  two 
cases  of  the  many  seen  by  him  was  there  any  tendency  for  the  papules 
to  run  into  patches,  which  is  so  marked  a  feature  of  the  case  under 
discussion  ;  he  considered  lichen  planus  a  disease  prone  to  relapse, 
and  had  seen  it  do  so  in  three  cases ;  it  was  not,  however,  so  liable  to 
relapse  as  psoriasis,  nor  at  all  so  much  as  eczema. 

Dr.  Foster,  in  coinciding  with  the  unanimous  diagnosis  in  the 
case,  referred  to  casual  remarks  by  some  members  as  to  the  impor- 
tance, in  a  diagnostic  point  of  view,  of  the  parts  of  the  limbs  attacked ; 
he  did  not  personally  lay  stress  on  the  location  of  the  eruption,  but 
believed  that  seen  any  and  everywhere,  if  the  eruption  were  charac- 
teristic, it  would  have  the  same  diagnostic  value. 

Dr.  Sherwell,  in  reply  to  some  remarks  made  by  Dr.  Taylor  on 
the  identity  of  lichen  planus  and  ruber,  referred  to  some  lesions 
in  the  latter,  such  as  the  degeneration  of  nails,  the  extreme  and, 
usually,  fatal  marasmus,  etc.,  on  which  such  weight  is  laid  by  Hebra, 
and  asked  Dr.  Taylor  to  reconcile  it  with  his  opinion. 

Dr.  Taylor,  in  extended  reply,  said  that  from  Hebra's  exalted 
position  and  his  being  chiefly  a  consultant,  he  was  particularly  liable 
to  see  only  exaggerated  and  bad  cases,  and  that  he  was  thus  con- 
stantly prone  to  give  desperate  prognoses. 

Dr.  Fox  disagreed  entirely  as  to  this  latter  assertion,  and  said 
that  the  exact  contrary  was  more  nearly  true ;  no  one  was  more 
minute  or  careful  in  the  examination  of  the  most  ordinary  skin 
cases  than  Hebra. 

Dr.  Sherwell  supported  Dr.  Fox,  as  also  did 

Dr.  Bulkley,  who  stated  it  as  a  matter  of  fact,  coming  under 
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his  and  others'  observation,  that  lichen  planus,  as  we  see  it  here, 
was  a  rare  disease  in  Vienna. 

Dr.  Taylor  still  maintained  his  opinion. 

Dr.  Foster  asked  if  any  member  had  noticed  the  extreme  simi- 
larity of  lesion  between  lichen  planus  and  the  commencing  stage  of 
a  psoriasis  guttata,  as  he  once  had  such  a  case,  in  which  at  first  he 
had  made  the  diagnosis  of  lichen  planus,  but  afterwards,  on  changing 
both  the  diagnosis  and  treatment,  cure  had  been  effected  in  a  rapid 
manner.  Could  there  be  a  likeness,  or  affinity  in  any  degree,  etio- 
logical or  pathological  ? 

It  was  conceded  by  most  of  those  present  that  such  error  of  diag- 
nosis might  be  easily  made,  but  that  there  was  no  community  of 
lesion. 

Dr.  Sherwell  presented  for  diagnosis  a  case  exhibiting  a  rare 
form  of  skin  lesion,  which  he  was  inclined  to  regard  as 

Leprosy. 

The  following  history  was  given :  Joseph  Wenman,  aged  9, 
born  in  Trinidad,  West  Indies.  On  his  mother's  side  he  is  de- 
scended from  Carib  Indians,  his  great-grandmother  being  a  full- 
blooded  Carib;  on  the  male  side  from  Europeans.  His  father  was 
an  Englishman.  The  boy  has  never  had  any  sickness,  no  eruption 
or  other  disease,  prior  to  this,  with  the  exception  of  a  slight  ex- 
anthem,  after  vaccination,  at  the  age  of  18  months. 

He  came  to  my  clinic,  in  Brooklyn,  early  in  August,  1879,  with 
skin  lesions  symmetrically  developed  on  all  four  limbs;  as  far  as  the 
shoulders  on  the  upper,  and  to  the  nates  on  the  lower  limbs;  the 
neck  and  ears  were  also  affected,  likewise  the  face,  particularly  about 
the  forehead,  brow,  and  nose.  Probably  one-half  the  whole  surface 
of  the  limbs  was  invaded.  On  the  limbs  the  affected  parts  were  of 
a  deep  coffee  color,  in  raised,  flattened  patches,  of  an  elevation,  on 
the  average,  of  one  sixteenth  to  one-thirty-second  of  an  inch,  ovoid 
in  outline,  but  irregularly  so,  giving  the  child  in  these  regions  a 
leopard-like  appearance ;  there  was  no  anaesthesia  present.  The 
general  appearance  presented  on  the  limbs  was  that  of  hyperplasia 
of  the  mucous  and  pigmentary  layer  of  the  cuticle,  the  deeper  tis- 
sues seeming  unaffected ;  the  same  was  true  of  the  skin  of  the  neck. 
On  the  face,  however,  over  the  brows  and  in  the  lobes  of  the  ears,  a  dis- 
tinct thickening  and  infiltration  of  the  true  skin  was  present,  and  a 
very  dusky  color,  showing  a  marked  contrast  with  the  trunk,  in  which 
the  skin  was  about  of  a  normal  brunette  color,  with  a  very  slight 
maculation,  only  visible  on  exposure  to  cold.  On  the  mucous  mem- 
branes of  the  fauces  and  larynx  no  change  was  manifest ;  he  is 
subject  to  slight  coryza,  but  nothing  more  than  in  ordinary  nasal 
catarrh.  The  thickening  of  the  eyebrows  and  nose  gave  him  some- 
what of  the  leonine  aspect,  and  led  to  inquiry  into  his  history  for 
lepra.    His  general  health  is  fairly  good. 

This  eruption  first  manifested  itself  about  two  years  since  ;  he 
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had  then  been  living  three  years  in  the  United  States,  all  of  the  time 
in  Brooklyn.  It  commenced  as  a  light  yellow  discoloration  on  the 
limbs,  gradually  extending  and  deepening  in  color,  and  becoming 
raised  above  the  level  of  the  unaffected  skin  ;  there  were  no  notice- 
able febrile  or  other  symptoms,  that  his  family  noticed  or  recorded. 
The  face  commenced  to  swell,  as  they  term  it,  about  nine  months 
since  ;  he  had  some  oedema  of  the  feet  simultaneously,  and  the  face 
and  neck  gradually  grew  more  and  more  dusky  in  color,  thus  ren- 
dering him  many  shades  darker  in  complexion  ;  in  this  region  also 
it,  when  first  seen  by  me,  had  a  more  livid,  lead-colored  appear- 
ance than  on  the  arms  and  legs,  which,  as  stated,  were  of  a  dark 
coffee  color.  This,  until  the  time  mentioned  (August),  had  been 
constantly  increasing.  He  had  been  treated  without  effect  by  a 
druggist  of  the  vicinity,  and  was  sent  by  him  to  a  regular  practitioner, 
who  at  once  referred  him  to  me.  Further  questioning  could  elicit 
no  history  of  skin  or  other  diseases  in  the  family ;  there  was  a  per- 
fect history  on  the  mother's  side  especially.  The  males  with  whom 
they  intermarried  were  all  Europeans ;  no  history  was  ascertainable 
of  any  dyscrasia  in  any  of  them.  There  were  cases  of  leprosy  on 
the  island,  indeed  many;  the  grandmother,  an  intelligent  woman 
of  about  55,  had  seen  many,  and  appeared  perfectly  conversant 
with  the  subject,  but  had  never  seen  any  manifestation  of  the  disease 
similar  to  this. 

In  view  of  the  extreme  rarity  of  leprosy,  and  the  exceptional 
character  of  the  lesion  present,  no  diagnosis  was  made  at  first,  but, 
on  account  of  the  excessive  pigmentation  present  and  the  hyper- 
trophy of  the  Malpighian  layer,  the  inclination  was  to  look  upon  it 
as  a  case  sui generis ;  this,  even  in  spite  of  the  condition  of  the  face 
and  its  likeness  to  lepra  disfigurement,  or  that  occurring  often  in  ec- 
zema erythematosum.  The  first  examination  was  somewhat  hurried, 
as  there  were  many  other  patients  waiting.  The  case  was  sent  to 
Dr.  G.  H.  Fox  to  be  photographed.  He,  writing  shortly  after,  gave 
his  opinion  that  it  was  undoubtedly  a  case  of  macular  leprosy,  which 
opinion  was  generally  held  by  members  of  the  American  Dermato- 
logical  Association,  to  whom  it  was  shown  at  the  late  meeting, — the 
latter  days  of  the  same  month.  Some  exceptional  features  were 
pointed  out  at  that  and  other  times. 

The  patient  was  exhibited  on  the  present  occasion  to  show  the 
improvement  under  treatment,  and  to  obtain  confirmation  of  the 
diagnosis. 

Dr.  Bulkley  reaffirmed  his  decision  given  on  first  seeing  the  case 
at  the  clinical  meeting  of  the  American  Dermatological  Association, 
that  it  was  an  undoubted  case  of  lepra.  He  should  call  it  lepra 
tuberosa,  as,  in  macular  leprosy,  the  diseased  portions  are  dark  and 
circular,  the  white  patches  making  a  series  of  jags  or  indentations 
into  and  around  the  discoloration,  the  reverse  of  what  obtained  in 
the  present  case.  He  especially  referred  to  the  infiltration  in  the  eye- 
brows and  ears  as  confirmative  of  his  diagnosis  of  tubercular  leprosy. 

As  regarded  the  improvement  manifest,  if  not  common,  it  was 
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not  unprecedented,  various  cases  having  been  reported  as  improved 
in  England,  which  had  come  there  from  India  and  elsewhere. 

Dr.  Morrow  thought  that  the  fact  of  a  decided  improvement, 
since  he  saw  the  case  about  three  months  since,  could  not  be 
doubted. 

Dr.  Fox  pronounced  it  unhesitatingly  a  case  of  leprosy.  He  had 
seen  many  cases  of  tubercular  leprosy,  and  one  prior  to  this  of 
so-called  macular  leprosy,  the  extreme  similitude  of  which  last  to 
the  present  one  had  made  his  diagnosis  instantaneous.  As  to  giving 
specific  names  to  the  various  forms  of  leprosy,  so  as  to  make  clinical 
distinctions,  he  thought  it  an  error,  since  it  was  probable  that  there 
were  few  cases,  either  distinctly  or  alone,  tubercular  or  macular  ;  in 
this  case,  however,  should  judge  the  distinctive  term  best  suited 
would  be  lepra  maculosa. 

Dr.  Taylor  did  not  believe  either  in  naming  the  disease  after  its 
varied  manifestations:  lepra  is  lepra.  It  is  simply  a  formation  of 
granulation-tissue,  characterized  by  its  tendency  to  break  down. 

Dr.  Foster  and  all  present  concurred  in  the  diagnosis  of  leprosy. 

Dr.  Sherwell,  in  conclusion,  said  that  it  had  given  him  great 
pleasure  to  bring  the  case  before  the  Society,  as  it  was  of  such  evi- 
dent interest  to  all.  As  to  diagnosis,  while  he  had  seen,  in  common 
with  other  members,  many  cases  of  tubercular  and  anaesthetic  leprosy, 
the  manifestations  were  of  so  singular  a  nature  in  this  case  as  to 
make  him  hesitate,  yet  he  was  not  inclined  to  disagree  with  the  ver- 
dict. The  fact  of  its  remarkable  amelioration  (for  so  short  a  space 
of  time)  was  new  to  him,  and  also  had  caused  hesitancy  in  his  mind. 
He  had  read  of  beneficial  effects  of  Chaulmoogra  oil,  etc.,  but  the 
facts  had  not  fixed  themselves  in  his  mind ;  they  had  left  only  an 
uncertain  and  unfavorable  impression  upon  him  as  being  distorted, 
possibly  manufactured.  He  had  also  been  led  to  a  vagueness  of 
diagnosis,  perhaps  by  a  wish  to  give  the  relatives  a  hope  of  cure,  in 
order  to  keep  the  patient  under  observation  and  treatment.  The 
treatment,  he  would  say,  had  been  simply  the  administration  of 
minute  doses  of  bichloride  of  mercury  and  iodide  of  potassium, 
with  tonics,  internally,  and  the  application  of  a  mild  lotion  of 
bichloride  of  mercury,  dilute  hydrocyanic  acid,  emulsion  of  bitter 
almonds,  alcohol,  and  water  externally;  both  local  and  constitu- 
tional remedies  had  been  intermitted  as  seemed  proper.  He  would 
endeavor  to  show  the  case  again.  In  reply  to  a  question  from  Dr. 
Fox,  Dr.  Sherwell  stated  that  the  skin  on  the  upper  limbs  and  throat 
appeared  to  return  to  the  normal  by  the  reappearance  of  points  of 
healthy  skin  centrally  in  the  area  of  the  affected  parts,  which  healthy 
skin  increased  peripherally,  but  in  the  lower  limbs  the  flattening 
and  disappearance  of  the  infiltration  and  of  the  color  had  appeared 
to  be  universal  and  simultaneous,  without  the  development  of 
healthy  points ;  the  discoloration  of  the  face  and  the  infiltration 
there  were  also  diminishing  en  masse,  as  it  might  be  said. 

Dr.  Sherwell  exhibited  a  "  cutipunctor,"  an  instrument  for  the 
better  puncturing  the  skin  in  his  operation  for  cure  of  cutaneous 
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naevi,  upon  which  favorable  comments  were  made.  He  highly 
recommended  it  also  as  of  being  of  great  use  in  an  operation  for 
the  relief  of  acne  rosacea,  and  gave  an  account  of  some  recent  and 
favorable  results  in  certain  cases. 


Dr.  Fox  presented  a  specimen  of  "  sapo  olivse  prgeparatus,"  an 
elegant  substitute  for  the  ordinary  sapo  viridis,  which  he  had  ob- 
tained through  F.  Bagoe  &  Co.  He  read  a  letter  from  Dr.  Wm.  K. 
Newton,  of  Paterson,  N.  J.,  in  which  was  suggested  the  medical  use 
of  a  soap  extensively  employed  in  silk  manufacture.  It  was  made 
from  pure  olive  oil,  and  owed  its  green  color  to  the  chlorophyl  of 
the  olive.  It  was  free  from  odor  and  of  unvarying  alkalinity.  An 
addition  of  a  slight  amount  of  glycerine  had  been  found  to  be  of 
service  in  preventing  the  natural  tendency  to  harden  on  exposure  to 
the  air. 

One  Hundred  and  Sixth  Regular  Meeting,  December  23,  187Q. 

Dr.  Bulkley  presented  a  case  of 

Morphcea, 

the  history  of  which  will  be  found  on  page  144. 
Dr.  Robinson  also  exhibited  a  case  of 

Morphcea, 

as  follows : 

A  little  girl,  aged  7,  presents  a  well-nourished  appearance,  and 
has  always  been  well ;  is,  in  fact,  an  exceptionally  healthy  girl.  On 
the  inner  aspect  of  the  left  thigh,  extending  down  over  the  knee- 
joint,  is  seen  an  irregularly-defined  patch  of  hardened  tissue  of  char- 
acteristic appearance.  The  disease  was  first  noticed  about  two  years 
ago,  and  now  presents  typical  characteristics  both  of  density  and 
atrophic  condition  in  the  different  portions  of  the  affected  limb.* 

Dr.  Piffard  considered  both  typical  cases  of  the  disease  in  ques- 
tion, and  further  said  that  he  considered  the  pathological  process 
producing  them  to  be  a  lesion  of  the  nerve-trunks  supplying  the 
affected  parts;  as  to  what  the  peculiar  nature  of  the  process  was, 
whether  a  sclerosis  or  the  reverse,  he  did  not  feel  so  sure. 

*  For  full  description  of  case  see  page  142. 
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Dr.  Robinson  did  not  think  that  this  was  a  true  explanation  of 
the  causes  leading  to  morphcea  ;  in  the  cases  in  question  there  was 
no  history  or  condition  pointing  to  nerve  affection  of  the  limbs  or 
elsewhere.  He  referred  to  Dr.  Crocker's  recent  paper  on  the  histo- 
logical peculiarities  of  this  disease  and  scleroderma,  and  said  that 
his  researches  did  not  lead  him  to  the  same  conclusions  as  those  of 
Dr.  Crocker. 

Dr.  Bulkley,  in  referring  to  his  case  particularly,  "the  danseuse," 
brought  attention  to  the  great  and  long-continued  muscular  tension 
and  strain  on  her  part,  in  her  vocation,  as  to  whether  it  might  have 
had  causative  effect ;  he  was  not,  however,  inclined  to  so  consider 
it  himself,  as  she  had  been  dancing  with  her  twin-sister  for  eight 
years,  and  the  disease  had  only  existed  three.  Her  sister  was  per- 
fectly well. 

The  diagnosis  on  the  two  cases  was  unanimously  confirmed  ;  fur- 
ther remarks  on  the  subject  generally  and  on  Dr.  Crocker's  paper 
being  made  by  Drs.  Bulkley,  Fox,  Robinson,  Sherwell,  and  Piffard. 

Dr.  Piffard  presented,  for  Dr.  Sexton,  a  case  for  diagnosis  in 
which  there  had  been  deafness  supposed  to  be  due  to  syphilis. 
There  could  be  very  little  history  obtained,  and  the  only  lesions 
present  were 

Multiple  cicatrices. 

The  patient  had  been  a  soldier,  and  had  always  led  an  irregular 
life,  but  the  history,  as  given  by  patient,  was  entirely  negative :  in 
1873  he  had  an  eruption  on  the  arms  and  legs,  which  healed  in  about 
six  months,  leaving  the  limbs,  particularly  the  arms,  covered  with 
cicatrices.  In  1873,  was  greatly  subject  to  rheumatism,  but  insists 
that  it  was  articular  in  manifestation.  In  1874,  after  about  eight 
months  of  rheumatism,  he  became  suddenly  hemiplegic  on  the  left 
side.  The  attack  was  preceded  by  an  alarming  vertigo  for  some 
time.  He  then  became  deaf,  in  a  very  short  time,  in  the  ear  of  the 
same  side,  and  was  under  treatment,  being  unable  to  work  for  six 
months.  Almost  exactly  one  year  subsequently  the  patient,  after  an 
exacerbation  of  the  vertigo  and  tinnitus,  became  suddenly  deaf  in 
the  right  ear,  and  has  continued  so  completely  up  to  the  present 
time  ;  even  now  has  great  vertigo  on  sudden  movement,  and  stag- 
gers in  walking.  Has  had  other  symptoms  of  a  central  lesion,  as 
fits.  The  diagnosis  of  constitutional  syphilis  was  unanimous,  Drs. 
Keyes,  Piffard,  and  others  pointing  out  the  characters  of  the  cica- 
tricial lesions. 

Dr.  Bulkley  made  a  slight  reference  to  this  one  point,  which  he 
considered  of  great  importance,  if  there  were  not  so  many  pointing 
to  the  same  conclusion,  viz.  :  the  infrequency  of  hemiplegia  under 
any  other  conditions  in  a  man  of  his  age. 

Dr.  Sherwell  again  introduced  the  boy  with 

Leprosy, 

who  was  shown  at  the  last  meeting. 

No  extended  discussion  followed,  but  Drs.  Piffard,  Keyes,  and 
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Robinson,  who  were  not  then  present,  examined  the  case  and  con- 
firmed the  diagnosis. 

Dr.  Piffard  mentioned  and  recommended  for  trial  a  preparation 
from  the  rhizome  of  Calatropis  gigantea,  and  gave  a  reference  to 
Dr.  Playfair's  paper  on  the  subject,  and  its  uses  in  lepra  (Trans- 
actions of  Med.  and  Phys.  Soc.  of  Calcutta,  vol.  i.  p.  85,  1825, 
and  in  Edinburgh  Med.  and  Surg.  Journal).  The  powder  and  its 
alkaloid  were  alone  used. 

Dr.  Fox,  who  had  brought  a  photograph  taken  of  the  boy,  failed 
to  see  any  improvement  except  in  a  slight  flattening  of  the  patches. 

Dr.  Bulkley  concurred  with  Dr.  Fox  and  others  that  there  had 
been  little,  if  any,  change. 

Dr.  Sherwell  still  believed  in  a  marked  amelioration. 

Dr.  Fox  exhibited,  on  behalf  of  Dr.  Abbe,  a  case  for  diagnosis 
which  presented  an 

Unusual  lesion  of  the  palms. 

The  patient  was  a  pilot,  aged  35,  robust  and  hearty,  with  no  dys- 
crasia.  He  had  had  the  present  lesions  for  about  a  month,  they 
beginning  as  small  papules  and  increasing  in  size  up  to  the  present 
formation  of  the  rings.  Both  palms  were  affected,  the  general 
appearance  of  the  lesion  being  that  of  slightly  elevated,  circular 
rings  or  circles,  the  largest  about  an  inch  in  diameter,  the  smaller 
lesions  being  round  patches,  hyperaemic  in  character.  There  were 
no  subjective  symptoms  save  a  slight  prufitus  at  times.  This 
was  the  second  attack  he  had  had,  the  previous  one  coming  about 
three  months  previously,  and  disappearing  without  treatment  in  a 
month. 

Dr.  Bulkley,  after  some  general  remarks  on  palmar  lesions,  pro- 
nounced it  with  certainty  not  a  syphiloderm,  from  the  fact  of"  its 
being  hypersemic  in  character  and  increasing  peripherally.  He  had 
seen  the  same  lesion  in  at  least  two  cases,  and  regarded  it  as  ery- 
thema circinatum  of  the  palm.  We  have  no  such  congestive  erup- 
tion of  syphilis  except  in  the  early  stage  of  the  disease.  Were  it 
syphilitic  it  would  belong  to  the  late  scaly  form,  and  the  spots  would, 
not  increase  peripherally,  but  by  the  addition  of  new  tubercles. 

Dr.  Foster  had  never  seen  a  similar  case,  but  would  certainly 
agree  with  Dr.  Bulkley  in  its  non-syphilitic  character,  and  also  in, 
the  diagnosis  of  erythema  circinatum.  He  called  the  attention  of 
the  Society  to  the  point  that  while  to  the  eye  the  skin  at  the  points, 
affected  had  all  the  appearance  of  elevation,  it  was  found  by  touch 
not  at  all  so. 

Dr.  Bulkley  drew  attention  to  the  similitude  of  this  to  a  plate 
in  Wilson's  Atlas  with  the  name  of  erythema.  The  location  of  the 
lesion  was  in  the  palm. 

Dr.  Fox  presented  two  patients  with  lesions  upon  the  face,  dem- 
onstrating, as  he  believed,  the  difference  clinically  and  as  to  prog- 
nosis between 
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Impetiginous  eczema  of  the  beard  and  sycosis. 

The  first  case  was  fn  a  German,  aged  34,  presenting  the  usual  ap- 
pearances of  pustular  eczema  on  the  bearded  face.  The  second  case, 
in  a  man  of  24,  exhibited  more  isolated  pustules,  penetrated  each 
by  a  hair,  with  little  or  no  intervening  inflammation.  He  was  in- 
clined to  consider  the  first  case,  clinically,  as  an  eczema  barbae, 
while  that  of  the  second  case  was  to  him  a  sycosis,  though  in  both 
the  eruption  had  points  in  common;  in  both  there  was  an  unhealthy 
and  pus-forming  hair-follicle;  but  he  pointed  out  the  difference 
in  the  general  eczematous  characteristics  as  greatly  predominating 
in  the  first  case,  while  in  the  second  case  the  hair  simply  stood  in  a 
well  of  pus,  the  surrounding  derma  being  apparently  normal.  He 
was  apt  to  lay  great  clinical  significance  on  these  points.  The  first 
patient  had  had  an  eruption  before  (now  cured)  on  the  upper  lip, 
caused  by  the  acridity  of  the  discharge  from  the  nose,  and  he  believed 
this  affection  in  him  to  be  due  to  similar  causes.  He  thought  the 
eruption  in  the  second  case  to  be  idiopathic,  having  its  origin  in  the 
hair-follicle  or  its  immediate  surrounding  structures.  He  would 
give  a  much  more  favorable  prognosis  in  the  first  case  than  in  the 
second. 

Dr.  Bulkley  held  very  much  the  same  opinion  as  Dr.  Fox,  and 
thought  certainly  that  the  clinical  differentiation  was  well  taken. 
He  would  undertake  the  cure  of  the  first  patient  within  a  reasonable 
limit  of  time,  but  in  regard  to  the  other  he  would  be  satisfied  with 
cure  in  a  year,  and  would  expect  relapses  after  that. 

Dr.  Foster  disagreed  with  the  opinions  of  the  two  gentlemen 
preceding  him.  He  believed  that  the  name  sycosis  was  wrong,  and 
considered  the  disease  in  both  cases  eczema  barbae.  As  to  the  causes 
of  chronicity  in  the  one  case  and  not  in  another,  that  may  be  indi- 
vidual idiosyncrasy.  He  conceived  that  the  identity  of  structure  of 
the  derma  and  hair-follicle  enforces  this  argument.  He  does  not  see 
any  valid  reason  for  retaining  the  word  sycosis  in  our  nomenclature, 
and  would  rather  use  the  generic  term  acne,  as  applied  exclusive  of 
affections  of  this  part. 

Dr.  Robinson  said  that  his  opinions  had  been  elsewhere,  and 
more  fully,  expressed  than  the  Society's  time  allowed  to-night,  but 
recapitulated  some  of  his  former  arguments,  maintaining  that  there 
was  no  doubt  as  to  the  existence  of  the  disease  sycosis  as  a  fact  and 
entity.  A  sycosis  might  at  any  time  come  on  without  the  slightest 
manifestations  of  eczema  in  the  surrounding  derma, — not  even  an 
erythematous  blush  being  visible,  though  the  follicle  be  filled  with 
pus.  He  has  been  able  repeatedly  to  demonstrate  that  the  affection 
in  these  cases  commenced  and  went  on  below  the  Malpighian  layer, 
among  and  above  the  vessels  about  the  hair-follicle.  He  would  ask, 
Why  do  you  never  get  any  sycotic  complication  where  the  hairs  are 
fine  and  silky,  let  there  be  ever  so  intense  an  eczema  in  those  locali- 
ties?   Why  should  not  a  catarrhal  pneumonia  be  called  bronchitis, 
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or  vice  versa,  if  we  are  not  to  differentiate  diseases  as  they  attacked 
different  structures? 

Dr.  Piffard,  who  had  been  absent  during  most  of  the  previous 
remarks,  said  that  he  considered  both  cases  eczematous,  the  one  of  the 
root-sheath,  the  other  as  a  complication  of  eczema  of  the  surface. 
He  does  not  believe  in  the  word  sycosis,  and  thinks  that  there  is  no 
disease  properly  so  called,  except  the  parasitic  affection,  and  does 
not  even  see  why  that  should  be  so  called,  trichophytosis  barbae 
being  a  better  name. 

One  Hundred  and  Seventh  Regular  Meeting,  January  27,  1880. 

Dr.  Piffard  presented  a  case  for  diagnosis  under  the  provisional 
name  of 

?  — oma, 

as  indicative  of  tumors  of  a  doubtful  nature. 

The  patient  was  an  exceedingly  robust  young  man,  with  a  num- 
ber of  subcutaneous  tumors,  possibly  twenty  to  thirty,  scattered  in- 
differently over  the  body,  the  largest,  as  far  as  ascertainable,  not 
larger  than  a  hazel-nut,  one  or  two  appearing  somewhat  lobulated. 
They  were  first  discovered  by  the  patient  about  eight  years  since, 
and  are  slowly  but  definitely  increasing  in  size. 

Dr.  Foster  believed  them  to  be  fibromatous  in  character,  but 
considered  the  possibility  of  their  being  cystic. 

Dr.  Bulkley  believed  them  to  be  undoubtedly  fibromata. 

Dr.  Piffard  considered  the  case  as  undoubtedly  one  of  multiple 
fibromata.  As  regarded  the  lobulated  feel  of  one  or  two  of  them,  he 
said  it  did  not  militate  essentially  against  this  diagnosis,  and  referred 
to  a  case  that  had  been  once  brought  before  the  Society  by  Dr.  R. 
W.  Taylor  (which  was  referred  to  in  Dr.  Piffard's  book  on  Skin 
Diseases,  page  342),  in  which  the  tumors  were  distinctly  lobulated. 

Drs.  Fox  and  Sherwell  inclined  to  believe  them  certainly  fibro- 
matous. 

Dr.  Draper,  while  being  decidedly  of  opinion  that  the  tumors 
in  question  were  fibromata,  still  thought  that  an  element  of  doubt 
might  be  present,  from  the  fact  of  their  being  markedly  subcutane- 
ous, it  being  more  usual  to  get  fibroma  originating  in  the  derma 
itself.  He  recommended  excision  of  one  of  them,  which  would 
solve  the  question. 

Dr.  Sturgis  exhibited  a  case  of 

Leprosy. 

The  patient,  who  had  long  been  under  observation  at  the  hospital 
on  Blackwell's  Island,  was  a  man  aged  72.  Most  of  the  members 
were  perfectly  familiar  with  the  case,  rendering  a  history  at  length 
unnecessary.  Patient,  a  native  of  Germany,  without  special  family 
history,  has  been  living  in  New  York  since  the  year  1865.  Previous 
to  that  time  had  visited  Cuba  in  1862,  and  had  lived  in  Texas  and 
Mexico,  following  the  occupation  of  cattle-dealer.    His  own  im- 
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pression  is  that  he  acquired  the  disease  in  Mexico.  He  was  admitted 
into  the  hospital  here  in  August,  1878.  Four  years  previously  he 
had  noticed  a  macular  eruption,  red  in  color,  upon  the  hands,  head, 
and  feet,  for  which  he  was  treated,  and  to  all  appearances  he  re- 
covered. A  relapse  occurred  two  and  a  half  years  later  (1875  ),  and 
this  remained  a  year  ;  the  eyebrows  fell  out  at  this  time.  After  the 
disappearance  of  the  macular  eruption  a  tubercular  (elevated,  flat- 
tened) lesion  took  its  place  on  the  forehead,  his  legs  swelling  some- 
what ;  there  occurred  also  thickening  of  the  skin  under  the  eyes, 
which  he  said  was  not  constant. 

A  year  ago  analgesia  of  the  skin  appeared  quite  suddenly  and  very 
marked  in  character. 

The  patient  presents  the  eruption  marked  and  typical  in  the  fol- 
lowing parts  of  body,  mentioned  in  the  order  of  the  severity  of  the 
symptoms :  Face,  particularly  over  the  forehead  and  eyebrows , 
arms,  both  on  outer  and  inner  aspect ;  legs,  more  affected  on  outer 
aspects;  feet  and  hands,  purple,  swollen,  and  ansesthetic.  Small 
tubercles  on  the  penis  and  genitals ;  these  parts  are  not  so  much 
affected  apparently  as  one  year  since. 

He  had  been  treated  with  Gurjun  oil  locally  and  internally,  and 
had  believed  himself  somewhat  improved  thereby,  which,  however, 
was  not  so  evident  to  others. 

On  January  12,  1880,  he  was  put  on  Chaulmoogra  oil,  four  minims, 
three  times  daily,  and  a  twenty-five  per  cent,  ointment  of  the  same 
locally.  No  marked  change  has  been  observed  in  the  eruption  itself, 
but  as  regards  the  anaesthesia  there  is  improvement.  In  the  arms 
a  pin,  as  before,  can  be  thrust  without  sensation,  but  now  elsewhere, 
pain  is  caused  after  penetration  to  one-half  inch. 

January  14. — Dose  increased  to  six  minims  thrice  daily,  and  the 
ointment  continued. 

January  26. — Up  to  this  time  and  since  Dr.  Sturgis  reports  a 
steady  improvement.  Patient  bears  treatment  well,  no  intestinal 
troubles  being  occasioned  ;  the  dose  of  the  oil  is  increased  to  eight 
minims.  The  erythema  and  the  infiltration  (cellular  tissue)  are 
less;  papular  and  tubercular  elevations  flattening,  softening,  and 
disappearing. 

Dr.  Piffard  believes  that  the  earliest  lesions  of  leprosy  probably 
occur  in  the  spinal  cord,  and  consist  in  a  proliferation  of  the  con- 
nective tissue  of  the  nerve-sheath  ;  later,  cirrhotic  degeneration 
occurs. 

The  doctor  had  this  same  patient  at  one  time  under  his  treatment 
by  chloride  of  barium,  one-half  to  three-fourths  grain  doses,  on  theo- 
retical grounds ;  he  believes  that  barium  has  or  should  have  thera- 
peutic action  in  such  cases.  The  present  treatment  by  Chaulmoogra 
oil  has  certainly  benefited  the  case.  This  remedy  was  first  brought 
to  notice  as  a  therapeutic  agent  in  this  disease  by  Hodson  about  1854. 

He  further  referred  to  the  use  being  made  in  China  of  the  Hoang- 
Nan  {Strychnos  gauteriana)  in  leprosy,  and  as  it  is  averred  with 
great  benefit,  and  thinks  there  is  a  future  for  strychnia  in  the  thera- 
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peutics  of  this  disease  ;  according  to  his  view  of  the  pathology,  this 
latter  treatment  would  be  an  entirely  rational  one. 

Dr.  Fox,  alluding  to  alleged  improvement  in  the  case,  did  not 
look  upon  it  as  so  certainly  or  so  much  improved,  and  referred  to 
the  patient's  hypersanguine  ideas  as  to  the  effect  of  every  new  form 
of  medication  that  had  been  tried.  Dr.  Sturgis  in  degree  confirmed 
this. 

Dr.  Foster  introduced  a  young  woman  with  supposed 

Lupus  erythematosus. 

Miss  Mc.  was  first  seen  June  23,  1879  >  nas  110  ascertainable  previous 
history,  and  is  of  healthy  appearance.  The  lesion  began  as  a  pimple 
on  the  right  ala  of  the  nose,  in  the  autumn  of  1878;  when  seen  an 
eroded  patch  as  large  as  the  finger-nail  was  apparent  on  the  right  side 
of  the  nose.  The  diagnosis  of  lupus  erythematosus  was  made,  erosion 
and  stimulant  applications  advised,  and  for  acute  neuralgic  pains, 
aconitia  of  a  grain  thrice  daily.  Extension  of  the  lesion  went 
on  in  spite  of  treatment,  and  on  November  28  the  disease  covered 
all  the  right  side  of  the  nose  and  encroached  on  the  left ;  the  neu- 
ralgia, which  had  been  checked,  was  then  growing  worse.  Electro- 
lytic treatment  of  the  border  used  on  November  29,  December  2d, 
4th,  6th,  9th,  nth,  13th,  and  16th  ;  tincture  of  iodine  in  small  doses 
was  given,  teeth  drawn  for  the  facial  neuralgia,  etc.  ;  sometimes  miti- 
gation of  neuralgia  followed,  oftener  not. 

Present  appearance:  an  eruption,  with  elevated  edge  and  squamo- 
pustular  appearance,  is  seen  over  the  whole  of  the  nose  on  both  sides, 
encroaching  somewhat  on  the  cheek  ;  the  bridge  of  the  nose  is  rather 
more  free  than  the  ala  and  sides,  this  part  also  presenting  a  quantity 
of  rough  sebaceous  corks  or  plugs  in  the  orifices  of  the  ducts  of  those 
glands.  This  has  been  a  marked  peculiarity  throughout,  and  in  fact 
so  long  were  they  at  times  as  to  simulate  coarse  hairs. 

Dr.  Sturgis  believed,  from  the  appearance,  history,  and  con- 
comitant symptoms,  that  it  was  a  syphilide,  and  believed  it  to  be  one 
of  those  insidious  manifestations  of  a  hereditary  syphilis,  that,  after 
the  diathesis  has  lain  "perdu"  for  years,  suddenly  manifests  itself  by 
an  explosion  as  it  were. 

Dr.  Piffard  characterized  it,  in  his  opinion,  as  a  syphilide,  though 
the  lesion  is  not  an  ordinary  one  ;  the  appearances  have  been  changed 
by  treatment,  and  we  have  Dr.  Foster's  tentative  experience  to  help 
the  present  judgment. 

Dr.  Draper  agreed  with  Dr.  Piffard  to  some  degree,  but  would 
not  be  positive  in  making  a  diagnosis  of  syphilis  ;  the  extraordinary 
sebaceous  proliferation  was  unusual.  Also  as  against  the  diagnosis  of 
lupus,  the  scars  resultant  did  not  seem  to  be  characteristic. 

Dr.  Keyes  mentioned  a  case  in  which,  though  the  lesion  was  un- 
doubtedly syphilitic,  the  sebaceous  plugs  were  of  quite  as  marked  a 
character. 

Dr.  Bronson  was  inclined  to  take  another  view.    The  lesions  did 
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not  present  the  character  of  a  remarkably  ulcerative  or  hyperplasic 
disease ;  there  does  not  seem  to  him  any  evidence  of  diathesis,  or 
diathetic  history,  or  symptoms  ;  and  the  lesions  presented  evidence 
of  a  transient  dermatitic  character,  which  had  perhaps  been  irritated 
still  more  by  treatment.  He  advised  rest  from  treatment  and  emol- 
lients, to  allow  the  natural  course  of  things  to  take  place. 

Dr.  Bulkley  believed  the  lesion  unquestionably  syphilitic  in 
character,  both  as  to  its  mode  of  progression  and  as  to  the  character 
of  the  secondary  lesions  left  behind  ;  the  adherence  of  crusts,  also, 
the  sharp,  well-defined  edge  of  the  advancing  lesion,  etc.  In  regard 
to  the  neuralgia,  it  was  a  marked  feature  in  some  cases  of  facial 
syphilis. 

Dr.  Sherwell,  judging  from  Dr.  Foster's  description  of  the 
case  in  its  initial  history,  the  extraordinary  proliferation  of  sebaceous 
material,  etc.,  thought  that  he  should  certainly  have  made  the  diag- 
nosis of  lupus  at  the  outset,  but  he  would  certainly  have  tried  specific 
and  constitutional  treatment  before  now  to  have  made  the  diagnosis 
in  that  way.    He  recommended  that  course  should  be  taken  now. 

Dr.  Foster  asked  for  suggestions  for  treatment,  and  all,  with  the 
exception  of  Dr.  Bronson,  who  recommended  emollient  applications 
alone,  suggested  mercury  or  iodide  of  potassium,  either  alone  or 
combined. 

Dr.  Fox  presented  a  boy  exhibiting  what  he  would  call 

Ichthyosis  mite. 

The  patient,  who  was  9  years  old,  presented  an  ichthyotic  con- 
dition on  the  lower  legs,  about  the  knees  and  ankles,  and  also  a  dry 
skin  on  the  face.  The  case  was  not  discussed  at  length,  but  was 
regarded  at  the  most  as  an  ichthyotic  condition,  supervening  on 
an  eczematous  state.  Dr.  Fox  concurred,  but  said  that  it  would  be 
called  by  the  English  authors  ichthyosis. 

Dr.  Fox  exhibited  some  cutaneous  horns  taken  from  the  lower 
lip  of  a  patient  of  Dr.  George  F.  French,  of  Minneapolis,  Minn., 
together  with  the  following  notes:  About  three  years  ago  a  lesion 
appeared  on  the  lower  lip  and  formed  a  conical  crust.  In  three 
months  it  had  become  horny,  and  later  two  others  appeared.  These 
were  cut  off  close  to  the  lip,  but  in  a  year  had  grown  to  about  two 
inches  in  length.  Recently  the  horns  were  accidentally  torn  apart, 
and  the  lacerated  wound  presented  an  epitheliomatous  appearance. 
The  horns  were  of'a  yellowish  or  brownish  color,  curved  and  slightly 
twisted,  and  with  a  hollow  and  friable  base. 
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CLASSIFICATION  OF  DISEASES  OF  THE  SKIN.* 

Class       I.  Morbi  cutis  parasitic!.    Parasitic  Affections. 

II.  Morbi  glandularum  cutis.    Glandular  Affections. 

III.  Neuroses.    Neurotic  Affections. 

IV.  Hypersemiae.    Hypera;mic  Affections. 
V.  Exsudationes.    Exudative  or  Inflammatory  Affections. 

VI.  Hasmorrhagiae.     Hemorrhagic  Affections. 

VII.  Hypertrophic.     Hypertrophic  Affections. 

VIII.  Atrophia.    Atrophic  Affections. 

IX.  Neoplasmata.    New  Formations. 

Class  I.    Morbi  cutis  parasitici.    Parasitic  Affections. 
Tinea  trichophytina  f  corporis  (or  tinea  circinata). 
(or  trichophytosis)   J  capitis    (or  tinea  tonsurans). 
(parasite — Tricho-    j  barbas    (or  sycosis  parasitica). 
phyton  tonsurans)     \  cruris 

Tinea  favosa 


A.  Vegeta- 
ble. 


(or  eczema  marginatum). 


(or  favus) 


(parasite — Ackorion  Schoenleinii) . 


Tinea  versicolor 
(or  chromophytosis) 


(parasite — Microsporon  furfur). 


I.  Phthiriasis 


B.  Animal. 


(parasite — Pediculus ) . 


Class  II 
I. 


A.  Diseases 
of  THE 
Sebaceous 
Glands. 


B.  Diseases 
of  THE 
Svveat- 
Glands. 


(  corporis 
(or  pediculosis)  |  pu^'is'5 
Scabies  (parasite — Acarus  scabiei). 
Morbi  glandularum  cutis.    Glandular  Affections, 
f  f  oleosa 


Due  to 
faulty 
secretion 
or 

excretion 
of 

sebaceous 
matter. 


x.  Acne  sebacea 


cerea    !•  (or  seborrhoea). 
cornea . 
exsiccata  (or  xeroderma). 


nigra  (or  comedo), 
albida  (or  milium). 


2.  Acne  punctata 

3.  Acne  molluscum  (or  molluscum  sebaceum). 


[.  Due  to  inflammation  of 
sebaceous  glands  with 
surrounding  tissue. 
I.  As  to  quantity  of  f  1.  Hyperidrosis. 
secretion.  j  2.  Anidrosis. 


4.  Acne  simplex  (or  vulgaris). 

5.  Acne  indurata. 

6.  Acne  rosacea. 


II.  As  to  quality  of 
secretion. 

III.  With  retention 
of  secretion. 


3.  Bromidrosis. 

4.  Chromidrosis. 

5.  Dysidrosis. 

6.  Sudamina. 


*  Since  the  first  issue  of  the  Archives  the  Digest  Department  has  been  arranged  upon  a 
scheme  very  much  like  the  one  here  printed.  It  is  thought  desirable  now  to  give  this  in  full, 
with  the  view  of  securing  more  uniformity  in  the  nomenclature  of  this  branch,  and  in  order  that 
readers  may  better  understand  the  plan  of  the  Digest.  This  scheme  has  been  fully  explained  in 
the  Archives  of  Dermatology,  vol.  iii.  page  200,  and  vol.  v.  page  136.  This  Nomenclature 
and  Classification  is  open  to  criticism,  and  the  Editor  would  be  pleased  to  receive  and  consider 
any  communications  or  suggestions  on  the  subject. 
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Class  III. 
i 


Neuroses.    Neurotic  Affections. 


Zoster  (herpes  zoster  or  zona). 

2.  Pruritus. 

3.  Derniatalgia. 

4.  Hyperesthesia  cutis. 

5.  Anaesthesia  cutis. 

6.  Dystrophia  cutis  (or  trophic  disturbances). 
Class  IV.    Hyperaemiae.    Hyperamnic  Affections. 


A.  Active. 


1.  Erythema  simplex 

2.  Roseola, 
livedo  mechanica. 

Livedo  calorica. 


f  idi 
I  tra 


iopathicum. 
traumaticum. 


B.  Passive,  j  *■  J?! 

Class  V.  Exsudationes 


A.  Induced  by  Infection  or 
Contagion. 


Exudative  or  Inflammatory  Affections- 

1.  Rubeola  (or  measles). 

2.  Rubella  (or  rotheln). 

3.  Scarlatina. 

4.  Variola. 

5.  Varicella. 
I    6.  Vaccinia. 

7.  Pustula  maligna. 

8.  Equinia  (or  glanders). 
I    9.  Diphtheritis  cutis. 

|^  10.  Erysipelas. 


B.  Of  Internal 
or  Local 
Origin. 


I.  Erythematous. 


II.  Papular. 


III.  Vesicular. 


IV.  Bullous. 


V.  Pustular. 


VI.  Erythematous, 
papular,  ves- 
icular, pustu- 
lar, etc. 


VII.  Squamous. 


1  VIII.  Phlegmonous. 


IX.  Ulcerative. 


1.  Erythema 

2.  Urticaria. 

3.  Lichen 

4.  Prurigo. 

5.  Herpes 

6.  Hydroa. 


f  multiforme. 
{  nodosum. 

f  simplex. 
]  planus. 
|  ruber. 
[  scrofulosus. 

{  febrilis. 
j  iris. 

I  progenitalis. 
[gestationis. 


f  vulgaris. 
7.  Pemph.gus  j  fo)i|ceus 

I   8.  Pompholix 

(or  cheiro  pompholix) 

f  9.  Sycosis. 

j  10.  Impetigo. 

"I  11.  Impetigo  contagiosa. 

[  12.  Ecthyma. 

Eczema. 

calorica 

14.  Dermatitis 


f.3- 


IS 


venenata, 
traumatica. 

15.  Dermatitis  exfoliativa 

(or  pityriasis  rubra). 

16.  Psoriasis. 

17.  Pityriasis  capitis. 

18.  Furunculus  (furunculosis). 
9.  Anthrax. 

f  simplex. 
\  venereum. 
21.  Onvchia. 


20.  Ulcus 
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Class  VI.    Haemorrhagiae.    Hemorrhagic  Affections. 


Purpura 


f 


simplex, 
papulosa. 

rheumatica  (or  peliosis  rheumatica). 
hemorrhagica. 

2.  Haematidrosis  (or  bloody  sweat). 

3.  Scorbutus. 


4.  Naevus  pigmentosus. 

5.  Morbus  Addisonii. 


B.  Of  Epider- 

mis and 
Papilla. 

C.  Of  Connect- 

ive Tissue. 

D.  Of  Hair. 

E.  Of  Nail. 


6.  Verruca  -J 


f  vulgari 
!  senilis. 


Class  VII.    Hypertrophise.     Hypertrophic  Affections 

C  1.  Lentigo. 

A.  Of  Pigment.  \  2.  Chloasma. 

(_  3.  Melanoderma. 

f  1.  Keratosis  pilaris  (or  lichen  pilaris). 

I  2.  Ichthyosis, 

-j  3.  Cornu  cutaneum. 

I  4.  Clavus. 

[5.  Tylosis  (or  callositas). 

1.  Scleroderma. 

2.  Sclerema  neonatorum 

3.  Morphcea. 
1.  Hirsuties. 
1.  Onychogryphosis. 


acuminata. 
[  necrogenica. 

4.  Elephantiasis  (Arabum). 

5.  Dermatolysis. 

6.  Framboesia  (or  yaws). 
2.  Naevus  pilosus. 
2.  Onychauxis. 


A.  Of  Pigment. 


B.  Of  Corium.  \ 


Class  VIII.  Atrophias. 

'  1.  Albinismus.  2. 


Atrophic  Affections. 


Leucoderma  (or  vitiligo). 
3.  Canities. 
(  propria. 

1.  Atrophia  cutis  •<  linearis  (or  striae  atrophica?). 

(maculosa  (or  maculae  atrophicae). 


[  2.  Atrophia  senilis. 
(  1.  Alopecia.  2.  Alopecia  areata. 

C.  Of  Hair.       <  3.  Trichorexis  nodosa  (atrophia  pilorum  propria, 

(  or  fragilitas  crinium). 

D.  Of  Nail.  Onychatrophia. 

Class  IX.    Neoplasmata.    New  Formations. 
I.  Benign  New  Formations. 


A.  Of  Connective 

Tissue. 

B.  Of  Granula- 

tion Tissue. 

C.  Of  Blood- 

Vessels. 

D.  Of  Lymphatics. 

E.  Of  Nerves. 


f  1. 


Keloid.  2.  Fibroma  (or  molluscum  fibrosum). 

3.  Xanthoma  (xanthelasma  or  vitiligoidea). 


1.  Lupus 


vulgaris, 
erythematosus. 
2.  Rhinoscleroma. 

1.  Naevus  vasculosus. 

2.  Angioma  (or  telangiectasis). 

1.  Lymphadenoma  cutis. 

2.  Lymphangioma  cutis. 
Neuroma  cutis. 


3.  Scrofuloderma. 

4.  Syphiloderma. 


II.  Malignant  New  Formations. 


1.  Lepra 

2.  Carcinoma 

3.  Sarcoma 


(or  elephantiasis  Graecorum). 


f tuberosa 
\  maculosa  J 

f  epitheliomatosum  (epithelioma  and  rodent  ulcer). 
{  papillomatosum  (or  papilloma), 
f  idiopathicum. 

{  pigmentosum  (or  melanosis). 
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I. 

DISEASES  OF  THE  SKIN. 
GENERAL  TOPICS  AND  THERAPEUTICS. 

EDWARD  B.  BRONSON,  M.I). 

Medicinal  rashes. — It  is  no  new  fact  that  the  administration 
of  certain  drugs  will  occasionally  be  followed  by  eruptions  of  the 
skin.  As  long  ago  as  the  first  decade  of  this  century  George  Allen 
wrote  of  an  exanthem,  due  to  mercury,  which  he  regarded  as  a 
manifestation  of  the  mercurial  disease  he  called  "hydrargyria." 
In  1814,  Montegre  recorded  an  eruption  of  urticaria  due  to  copaiva, 
and  similar  facts  have  often  been  noted  since.  But  it  is  only 
within  a  few  years  that  the  subject  of  medicinal  rashes  has  received 
much  general  attention.  The  drug  eruptions  are  such  exceptional 
phenomena,  are  often  so  transitory,  and  so  closely  resemble  cutane- 
ous affections  which  occur  idiopathically,  that  it  is  hardly  strange 
that  knowledge  concerning  them  has  been  difficult  and  slow  to  ob- 
tain. It  was  formerly  supposed  that  they  belonged  to  the  specific 
effects  of  the  particular  drug  used.  Thus  the  urticarial  eruption 
of  copaiva  was  believed  to  be  peculiar  to  that  drug.  But  now  we 
know  that  precisely  the  same  eruption  may  be  produced  by  a  great 
variety  of  medicinal  substances,  on  the  one  hand,  while  on  the 
other,  the  same  drug  is  capable  of  producing  in  different  individuals 
eruptions  of  an  entirely  dissimilar  character.  The  cutaneous  effect 
appears  to  be  entirely  independent  of  the  normal  physiological  or 
therapeutic  effect  of  the  drug. 

The  forms  of  eruption  which  may  be  caused  by  drugs  are  ex- 
tremely varied.  Thus  opium,  belladonna,  stramonium,  turpentine, 
cubeb,  copaiva,  chloral  hydrate,  quinine,  calomel,  iodide  of  potas- 
sium, bromide  of  ammonium,  have  all  been  known  to  produce  an 
eruption  of  an  erythematous  character,  either  diffuse,  or  occurring 
in  isolated  points  like  the  rash  of  scarlet  fever.  Papular  erythema, 
or  erythema  of  an  exudative  form,  has  been  observed  after  arsenic, 
digitalis,  quinine,  and  chloral  hydrate;  mercury,  bromide  of  potas- 
sium, iodide  of  potassium,  and  cubeb  have  caused  eczematous  erup- 
tions. A  bullous  eruption  has  been  observed  after  phosphoric  acid. 
Hardy  describes  bullae  as  occurring  after  the  administration  of 
copaiva,  and  Bumstead  speaks  of  an  eruption  of  bullae  combined 
with  red  patches  after  the  iodide  of  potassium.  Hutchinson  men- 
tions an  exanthem  resembling  zoster  following  the  use  of  arsenic. 
Hemorrhagic  eruptions  have  been  observed  after  quinine,  chloral 
hydrate,  iodide  of  potassium,  and  salicylic  acid  ;  pustular  eruptions 
follow  iodide  and  bromide  of  potassium,  and  the  list  will  doubtless 
in  the  future  be  greatly  extended.  Perhaps  the  most  common  form 
of  eruption  from  the  use  of  drugs  is  the  erythematous.    It  often 
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occurs  in  a  discrete,  punctate  form,  like  the  rash  of  scarlet  fever,  and 
thence  is  frequently  termed  "  scarlatinoid."  As  in  scarlet  fever,  the 
desquamation  follows  at  the  expiration  of  two  weeks,  and  in  the 
form  of  large  lamellae.  There  is  frequently  a  combination  of  this 
eruption  with  an  exudative  or  papular  form  approaching  more  or 
less  nearly  to  an  urticaria.  Behrend  observes  that  in  this  case  the 
scarlatinous  eruption  is  more  apt  to  occupy  the  upper  part  of  the 
body,  while  the  papular  form  occurs  lower  down, — as  upon  the  lower 
extremities.  He  makes  a  division  of  the  drug  exanthemata  into  two 
classes, — one,  the  pustular,  the  other,  the  erythematous.  In  the 
former  class,  it  has  been  shown  by  Adamkiewicz  and  Guttman  that 
the  pustules  following  the  use  of  the  iodide  and  bromide  of  potas- 
sium contain  iodine  and  bromine,  implying  that  it  is  the  direct  irri- 
tation from  these  substances  in  process  of  elimination  through  the 
skin  that  causes  the  pustular  development.  This  class  of  eruptions 
represent,  according  to  Behrend,  the  "mechanical"  effect  of  the  drug, 
while  the  erythematous  forms  belong  to  its  "dynamic"  effect. 

But  a  peculiarity  of  the  drug  eruptions  as  pointed  out  by  Beh- 
rend, is  their  tendency  to  diverge  from  the  types  of  corresponding 
idiopathic  forms.  He  describes  a  peculiar  circumscribed  eruption 
occurring  on  the  leg  of  an  epileptic  whenever  the  bromide  of  potas- 
sium was  given.  It  was  of  the  size  of  the  palm,  infiltrated,  of  a  bluish 
color,  covered  by  a  thin,  partly  macerated  epidermis,  through  which 
a  fluid  oozed  that  dried  into  thin,  green  scales.  The  surface  was 
irregular,  with  numerous  "  soft,  wart-like  elevations"  scattered  over 
its  surface.  There  was  entire  absence  of  itching.  It  more  nearly 
resembled  an  eczema  than  anything  else,  while  yet  differing,  nota- 
bly in  the  nervous  symptoms,  from  the  ordinary  disease.  He  also 
refers  to  a  case  where  little  circumscribed  hard  tumors  (especially 
on  the  backs  of  the  hands)  of  a  dark  blue  color  appeared  whenever 
the  bromide  of  potassium  was  used,  and  disappeared  when  it  was 
stopped.  They  did  not  correspond  to  ordinary  acneiform  or  furun- 
cular  forms,  but  had  more  the  appearance  of  multiple  sarcoma.  A 
similar  form  was  described  by  Voisin  as  occurring  in  six  cases  out 
of  ninety-six  treated  with  the  bromides.  Two  or  three  oval,  prom- 
inent, circumscribed  tumors  appeared  mostly  upon  the  lower  ex- 
tremities. They  were  2-5  cm.  in  length,  of  a  dark  red  color; 
their  bases  were  hard  and  sensitive  to  the  touch,  while  the  central 
portions  were  insensitive  either  to  pricking,  touch,  or  cold.  Their 
surfaces  were  rendered  uneven  by  an  acne-like  eruption,  and  were 
partly  covered  by  little  points  that  appeared  like  milium  shining 
through  the  epidermis.  Sometimes  the  centre  softened  and  ulcer- 
ated. The  course  was  acute,  lasting  three  to  four  days.  Similar 
cases  have  been  described  by  other  writers  (Veiel,  Neumann,  Bazin). 
This  divergence  from  typical  forms  has  been  less  frequently  observed 
in  the  eruptions  of  other  drugs  ;  the  latter,  however,  very  commonly 
present  the  peculiarity  of  mixed  forms  pursuing  their  course  together 
at  the  same  time  and  in  the  same  individual.  Behrend  gives  some 
of  the  more  frequent  combinations,  as  follows:  roseola  and  urticaria 
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after  copaiva ;  erythema  nodosum  and  urticaria  after  bromide  of 
potassium  ;  dermatitis  diffusa  and  erythema  papulatum  after  qui- 
nine and  digitalis;  dermatitis  diffusa  and  urticaria  after  opium  and 
morphia. — Behrend,  J.,  Berlin.  Klin.  Wochenschr.,  xxii.,  p.  626, 
1879,  and  Idem.,  xvi.,  p.  714. 

Dr.  Morrow's  very  interesting  paper  relates  more  particularly  to 
the  quinine  exanthem.  He  has  collected  sixty  cases,  of  which 
thirty-eight  were  of  an  erythematous  character.  In  twelve  cases  the 
eruption  resembled  urticaria.  In  two  cases  the  rash  was  vesicular, 
and  in  five  it  was  purpuric.  A  case  which  came  under  his  personal 
observation  had  the  appearance  of  urticaria.  A  two-grain  dose  of 
quinine  was  followed  in  a  short  time  by  intense  itching  and  burn- 
ing over  the  entire  body.  The  whole  surface  was  hyperaemic,  and 
the  face  was  swollen  and  covered  with  wheals.  The  dose  being 
repeated  the  following  day,  the  same  symptoms  were  repeated. 
Two  years  later  on,  when  the  patient  again  ventured  to  take  the 
drug,  the  eruption  followed  as  before.  It  is  noteworthy  in  this  case 
that  the  patient  had  formerly  lived  in  a  malarious  district  and  had 
been  accustomed  to  take  large  doses  of  quinine  with  impunity.  Sim- 
ilar facts  have  been  noted  in  other  cases  where  patients  have  become 
susceptible  to  the  cutaneous  irritation  who  were  previously  not  so 
affected.  With  respect  to  the  etiology  of  the  drug  exanthemata, 
Morrow  theorizes  that  the  source  of  the  trouble  lies  in  an  impair- 
ment of  function  in  some  of  the  organs  of  excretion,  throwing  the 
work  of  eliminating  the  drug  upon  the  cutaneous  emunctories.  The 
drug  thus  exerts  "a  direct  irritant  effect  through  the  blood  upon  the 
tissues  of  the  skin."  This,  so  far  as  the  latter  clause  is  concerned, 
is  practically  the  same  theory  as  Behrend  applies  to  the  pustular 
eruptions  of  the  iodides  and  bromides.  But,  whereas  in  the  latter 
case  the  demonstrated  presence  of  the  drug  in  the  pustular  secretion 
furnishes  some  basis  for  the  theory,  in  respect  to  other  rashes  the 
proposition  is  highly  hypothetical.  Indeed,  an  objection  to  it  men- 
tioned by  Behrend  is  a  very  forcible  one.  He  cites  cases  where  such 
minute  doses  as  0.03  gramme  of  quinine,  0.0004  gramme  of  strych- 
nine, or  0.005  gramme  of  morphine  have  produced  strongly  marked 
rashes  affecting  large  portions  of  the  body.  That  the  elimination 
of  such  extremely  minute  amounts  from  the  general  cutaneous  surface 
should  produce  such  decided  manifestations  of  irritation  is  hardly 
conceivable.  The  theory  which  Behrend  suggests  is  a  chemical  one, 
and  supposes  that  the  drugs  by  their  presence  in  the  circulation  give 
rise  to  certain  chemical  combinations,  which,  though  ordinarily  in- 
offensive to  the  tissues,  may  in  certain  abnormal  (and  at  present 
obscure)  conditions  of  the  skin  provoke  eruptions. — Morrow,  New 
York  Med.  Jour.,  March,  1880. 

Pyrogallic  acid. — The  employment  in  Vienna  of  chrysophanic 
acid  (or  as  it  there  termed  chrysarobiit)  as  well  as  of  the  pyrogallic 
acid  has  been  already  described  by  us  in  an  abstract  of  an  article  on 
the  subject  by  Kaposi.    Some  additional  particulars  with  regard  to 
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these  substances  have  been  recently  furnished  in  a  report  from 
Hebra's  Clinic  in  the  Wiener  Medicinische  Presse.  They  are  of 
interest,  particularly  as  they  relate  to  the  pyrogallic  acid.  This 
has  been  employed  by  the  Viennese  surgeons  quite  largely  as  a 
caustic.  A  ten  per  cent,  ointment  was  quite  generally  used,  the 
applications  being  made  as  a  continuous  dressing,  which  was  re- 
newed twice  daily,  and  kept  up  for  three  days.  In  lupoid  growths 
this  treatment  was  found  very  successful,  the  cellular  infiltration 
being  completely  destroyed  and  the  intervening  sound  skin  left 
intact.  The  effect  of  the  acid  is  described  as  analogous  to  that  of 
an  arsenical  paste.  On  the  third  day  the  pain  became  very  severe  on 
removing  the  ointment  and  substituting  some  indifferent  application, 
such  as  vaseline,  and  it  continued  a  day  or  two,  and  for  a  still  longer 
period  the  part  remained  very  sensitive  to  the  touch.  The  evidences 
of  inflammatory  reaction,  however,  were  very  slight.  Healing  took 
place  in  from  one  to  three  weeks.  The  applications  had  usually  to 
be  repeated,  a  single  application  seldom  being  sufficient.  Excellent 
results  were  obtained  in  this  way  in  two  cases  of  lupus  exulcerans  of 
the  nose,  and  in  one  case  of  lupus  tumidus  of  the  entire  face.  The 
first  two  cases  were  entirely  healed  in  two  months,  three  applications 
being  necessary.  The  remaining  scars  were  smooth,  white,  and 
supple.  During  three  months  nineteen  cases  of  lupus  were  treated 
by  the  pyrogallic  acid,  and  all  successfully. 

In  epithelioma  the  results  were  less  favorable,  and  other  methods 
of  treatment  often  had  to  be  resorted  to.  A  twenty  per  cent,  ointment 
was  used,  and  in  some  cases  of  superficial  epithelioma  the  result  was 
good.  In  the  deeper  growths  the  curette  was  first  used,  and  after- 
wards the  pyrogallic  acid  was  applied  for  from  four  to  six  days.  In 
this  way  was  treated  a  cancer  on  the  forehead  occupying  a  space 
about  as  large  as  a  half-dollar,  half  a  centimetre  deep,  with  erosion 
of  the  bone.  After  repeated  applications  of  the  twenty  per  cent,  oint- 
ment of  from  five  to  six  days'  duration  each,  the  bone  was  covered, 
and  at  the  end  of  six  months  the  ulcer  had  nearly  healed,  when  the 
patient  was  removed  from  .the  hospital.  It  is  stated  that  a  watery 
solution  of  the  acid  was  found  to  act  more  energetically  than  the 
ointment,  though  further  particulars  are  wanting. —  Wien.  Med. 
Presse,  xx.,  p.  1370,  1879. 
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I.   EDMONDSON  ATKINSON,  M.D. 

Tinea  barbae. — Dr.  Jamieson  contributes  an  article  upon  this 
subject  to  the  Lancet.  It  is  based  upon  three  cases.  In  the  first 
case,  where  as  yet  but  little  inflammation  had  occurred,  the  fun- 
gus had  only  inserted  itself  between  the  root-sheath  and  hair,  the 
latter  structure  being  intact.  The  disease  had  existed  but  a  few 
weeks.  The  second  case  was  also  of  but  a  few  weeks'  duration,  but 
there  was  much  more  inflammation.  The  hairs,  which  were  easily 
extracted,  were  permeated  by  the  fungus.  A  microscopical  examin- 
ation, made  two  weeks  after  the  institution  of  treatment,  failed  to 
detect  any  fungous  elements.  The  third  case  was  more  severe,  and 
of  six  weeks'  duration.  There  were  tubercles  of  considerable  size, 
with  much  redness  and  purulent  discharge.  The  hairs  were  crowded 
with  ramifying  fungus.  This,  likewise,  after  one  week's  treatment, 
combined  with  epilation,  could  not  be  discovered,  although  the  irri- 
tation persisted.  The  cure  in  these  cases  was  "easy,  rapid,  and  com- 
plete." The  treatment  consisted  in  epilation  and  the  local  application 
of  sulphurous  acid,  followed  by  zinc  ointment  in  the  first  case,  by 
epilation  and  diachylon  ointment  in  the  second  case,  and  in  the  third 
case  by  epilation  and  unguentum  vaselini  plumbicum  with  ten  grains 
of  thymol  to  the  ounce.  Dr.  Jamieson  thinks  that  the  imbrication 
of  the  cuticle  cells  of  the  hair  in  the  direction  from  below  upwards, 
which  is  useful  in  removing  effete  epidermic  products  from  the  fol- 
licle, becomes  a  source  of  weakness  in  enabling  the  parasitic  spores 
to  gain  admission  to  the  sheath.  He  suggests  that  a  cause  of  the 
irritation  set  up  by  trichophyton  may  result  from  the  development 
of  an  acid  by  the  fungus  as  by  ordinary  mucor. — Lancet,  1879,  ii., 
p.  3*4- 
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Peculiarities  of  ringworm  and  its  treatment. — Liveing 
mentions  difficulties  of  diagnosis  in  ringworm  of  the  scalp:  (1)  In 
the  very  early  stage  the  little  red  scurfy  spots  may  be  mistaken  for 
other  diseases.  (2)  In  chronic  cases  the  small  spots  are  scattered 
here  and  there  over  the  scalp,  discoverable  only  with  great  care. 
(3)  The  parasitic  disease  is  sometimes  masked  by  eczema.  (4)  In 
certain  cases  the  resulting  bald  patches  are  apt  to  be  confounded 
with  alopecia  areata.  He  divides  the  remedies  for  this  affection  into 
those  which  set  up  inflammatory  action  and  thus  effect  the  destruc- 
tion of  the  fungus,  and  those  which  act  simply  as  antagonists  to  the 
trichophyton.  Strong  remedies  are  always  contra-indicated  in  very 
young  children. — Lancet,  ii.,  1879,  p.  642. 

The  treatment  of  tinea  tonsurans. — The  thesis  of  M.  Ron- 
quayrol  is  based  upon  the  employment  of  croton  oil  in  this  affec- 
tion, as  used  by  MM.  Ladreit  de  Lacharriere  and  Cadet  de 
Gassicourt.  The  oil  is  incorporated  with  a  cosmetic  stick,  com- 
posed of  cocoa-butter  and  white  wax,  and  constitutes  fifty  per  cent, 
of  the  mixture.  M.  Ladreit  found  the  duration  of  treatment  until 
cured  in  eighteen  cases  to  have  been  from  six  weeks  to  two  months ; 
in  thirty-two  cases  treated  similarly,  M.  Cadet  obtained  twenty-one 
cures.  The  extreme  duration  of  treatment  was  eleven  months,  but 
in  seventeen  cases  it  did  not  exceed  six.  In  three  cases  incurable 
calvities  resulted.  The  average  duration  of  treatment  was  three 
months.  The  immediate  result  of  the  treatment  is  the  production 
of  a  vesicular  eruption,  pain,  and  swelling  of  the  scalp.  The  patches 
should  then  be  poulticed  for  several  days,  when  all  crusts  will  be 
removed,  bringing  most  of  the  hairs  away  with  them.  The  inflam- 
matory action  must  be  closely  watched  lest  it  assume  unwished-for 
activity.  —  These  de  Paris ;  Annales  de  Derm,  et  de  Syph.,  2me  series, 
t.  i.  No.  1,  p.  117. 

Kerion  celsi. — Two  cases  of  kerion  are  reported  by  Auspitz. 
Both  patients  were  adults.  Auspitz  concludes  that  the  fungus  lies 
in  the  hair,  between  hair  and  root-sheath,  and,  finally,  in  the  root- 
sheath  itself.  Bits  of  epidermis  from  the  spots,  however,  revealed  no 
sign  of  the  fungus.  The  difference  between  kerion  and  sycosis  barbae 
consists,  according  to  Auspitz,  1st,  in  the  situation  of  the  disease  ; 
2d,  in  the  scantier  eruptive  disturbances  in  kerion  ;  and,  3d,  in  the 
presence  of  a  fungus  in  most  known  cases  of  kerion,  although  the 
occasional  occurrence  of  a  sycosis  parasitaria  invalidates  the  last 
point  of  difference.  Auspitz  suggests  for  those  cases  of  kerion  in 
which  fungus  is  found  the  name  of  trichomykosis  capillitii.  Epi- 
lation and  carbolized  oil  (1  to  50),  with  daily  applications  of  a  mix- 
ture of  powdered  savin  and  alum,  effected  rapid  recovery. —  Wiener 
Med.  Presse,  Nos.  26  and  27, 1878;  Viertelj.f.  Derm.  u.  Syph.,  1879, 
p.  401. 

Ringworm  (of  the  head). — Alder  Smith,  M.B.,  directs  at- 
tention to  what  he  calls  '•'disseminated  ringworm."  Here  there 
are  no  patches  to  be  seen,  though  such  may  have  existed  earlier. 
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The  skin  appears  generally  healthy,  but  "numerous  isolated  stumps 
or  groups  of  stumps  are  seen  in  every  direction,  often  scattered  all 
over  the  scalp."  His  article  is  principally  noticeable  for  the  treat- 
ment recommended,  which  is  described  at  length.  A  mixture  is 
recommended,  consisting  of  equal  parts  of  glycerine  and  carbolic 
acid,  or  occasionally  of  one  part  of  the  acid  to  two  or  three  parts 
of  glycerine.  Toxic  effects  have  been  observed  by  him  only  once, 
where  the  whole  scalp  was  subjected  to  treatment.  For  more  chronic 
forms  oleate  of  mercury  is  most  valuable  (five  to  ten  per  cent.)  ;  and 
in  ordinary  recent  cases,  where  much  surface  was  involved,  ex- 
cellent results  were  obtained  from  an  ointment  composed  of  pure 
carbolic  acid,  strong  citrine,  and  sulphur  ointment,  in  equal  parts. 
Under  the  use  of  this  the  hair  sometimes  turns  to  a  light  golden 
color.  If  the  eruption  be  not  cured  in  from  three  to  six  months  of 
treatment,  but  is  restricted  to  the  original  patches  or  a  few  stumps, 
the  author  recommends  the  artificial  production  of  kerion,  "which 
always  results  in  a  speedy  cure  of  the  disease."  For  this  he  thinks 
croton  oil  is  best,  used,  however,  very  cautiously  and  over  surfaces 
of  very  limited  extent.  Daily  applications  of  croton  oil  for  three  to 
six  or  ten  days,  with  constant  bathing  with  warm  water  and  poul- 
ticing, will  suffice.  Afterwards  simple  poulticing  and  bathing  for 
a  few  days,  and  then  epilation.  There  results  a  smooth,  slightly 
raised  spot,  devoid  of  hair  and  stumps,  and  the  disease  is  practically 
cured.  The  largest  patch  Smith  has  ever  thus  treated  at  one  time 
was  of  the  size  of  a  five-shilling  piece.  The  hairs  will  grow  again. 
The  application  should  be  made  by  the  medical  attendant  only.  If 
croton  oil  does  not  produce  the  result  desired  tartar  emetic  will,  but 
as  this  may  cause  a  slough  extreme  caution  is  necessary.  Where  time 
is  of  the  utmost  importance  and  the  patches  are  minute,  Smith  some- 
times uses  a  paste  of  crystallized  terchloride  of  antimony  and  lard. 
The  result  is  an  eschar  and  destruction  of  follicles. — Lancet,  Jan- 
uary, 1880,  p.  52,  et  sea. 

Tinea  imbricata. — Dr.  Manson  considers  the  affection  he  de- 
scribes by  this  name,  a  species  of  ringworm,  quite  different  from  or- 
dinary tinea  circinata.  In  the  July  (1879)  number  of  these  Archives 
an  abstract  of  an  article  by  Dr.  Siegfried,  U.S.N.,  treating  of  this 
subject,  was  given  ;  and  in  the  same  number  was  a  review  of  the 
work  under  discussion.  This  disease,  which  is  almost  exclusively 
found  in  the  Straits  of  Malacca  or  the  islands  of  the  Malay  Archi- 
pelago, in  developing,  produces  long  flakes  of  epidermis,  one-eighth 
of  an  inch  in  diameter,  lying  imbricated,  with  their  free  ends  towards 
the  central  point  of  inoculation.  If  the  scales  are  stroked  with  the 
hand  passing  towards  the  centre  of  the  patch,  they  become  smoothed 
and  flattened;  but  if  the  hand  is  passed  from  the  centre  outwards, 
they  are  "  raised  up  and  stand  out  prominently."  Rings  of  eruption, 
beginning  at  the  centre  of  the  patch  and  extending  rapidly  until 
nearly  the  whole  surface  is  invaded,  characterize  the  course  of  the 
disease.    The  fungous  elements,  which  are  very  abundant,  are  sup- 
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posed  by  Manson  to  be  situated  "  in  or  on  the  surface  of  the  vascular 
corium  and  its  hair-follicles  ;  thus  differing  from  the  fungus  of  tinea 
circinata.  The  spores  of  the  former  are  more  oval  than  those  of  the 
latter,  and  its  mycelium  is  without  the  irregular  swellings  and  con- 
strictions of  this."  Manson  regards  the  affection  as  identical  with 
Tokelau  ringworm.  By  inoculation  with  the  scales  of  tinea  circi- 
nata upon  one  arm,  tinea  circinata  was  produced  ;  by  inoculations 
upon  the  other  arm  of  the  same  individual  with  tinea  imbricata, 
tinea  imbricata  resulted.  The  diseases  he  therefore  considers  dis- 
tinct.— Medical  Reports  of  Ike  Imperial  Maritime  Customs  for  China, 
16th  issue,  1879;  Med.  Times  and  Gazette,  it,  1879,  P-  342- 

Vegetable  parasitic  diseases  of  the  skin  in  animals,  and 
their  identity  or  analogy  with  those  observed  in  man. — 

Megnin,  in  a  communication  to  the  Societe  de  Biologie,  after  refer- 
ring to  the  liability  of  mice  and  some  rabbits  to  favus,  and  of  horses 
to  tinea  tonsurans,  called  attention  to  an  affection  of  calves  popu- 
larly known  as  "  dartre,"  contagious  both  to  cattle  and  to  man,  and 
displaying  some  especial  features.  It  differs  from  T.  tonsurans  of 
the  horse  by  its  crusts,  which  are  yellow,  by  its  herpetic  appearance, 
by  the  removed  hairs  being  entire,  and  by  the  manner  of  growth 
of  the  fungus,  which  vegetates  in  the  follicle  and  neighboring  epi- 
dermis, and  not  in  the  hair,  the  fall  of  which  is  sometimes  occa- 
sioned. Sometimes  also  entire  patches  of  epidermis  are  removed 
with  consequent  ulceration.  The  yellow  spores  of  the  fungus  have 
a  constant  diameter  of  from  .005  to  .006  mm.  This  fungus,  differ- 
ing from  the  bluish  spores  of  T.  tonsurans  in  the  horse,  which  meas- 
ure from  .002  to  .003  mm.,  Megnin  names  trichophyton  decalvans. 
Inoculations  with  both  varieties  upon  the  same  animal  gave  rise  to 
two  distinct  forms  of  tinea.  When,  therefore,  Megnin  concludes, 
one  finds  upon  man  varieties  of  T.  tonsurans,  some  with  a  tendency 
towards  ulceration,  others  existing  as  simple  ringworm  ;  the  former 
accompanied  by  spores  .006  mm.  in  diameter  and  yellowish,  the 
latter  by  spores  .002  to  .003  mm.  in  diameter  and  bluish,  the  dis- 
ease is  derived  from  the  calf  in  the  one  case  and  from  the  horse  or 
dog  in  the  other.  Megnin  has  also  observed  upon  the  horse  "  teigne 
pelade"  without  the  presence  of  a  parasite,  a  disorder  essentially 
trophic.  He  has  seen,  moreover,  upon  a  cockatoo  a  "pelade" 
really  parasitic,  caused  by  microsporon,  of  a  diameter  no  greater 
than  .001  mm. 

In  the  discussion  that  followed  M.  Quinquaud  remarked  that  the 
researches  of  Megnin  corresponded  in  results  with  his  own  observa- 
tions in  man,  upon  whom  there  exist  three  species  of  tinea  tonsurans. 
The  first,  the  classical  form  ;  the  second,  where  the  hairs  fall  in 
patches,  being  broken  only  here  and  there.  The  spores  of  the  first 
have  a  diameter  of  from  .005  to  .006  mm.  ;  those  of  the  second,  of 
from  .002  to  .004  mm.  The  third  form  is  accompanied  by  abundant 
formation  of  crusts,  and  simulates  an  eczema,  an  acne,  etc.  The 
fungus  is  here  difficult  of  recognition.    Quinquaud,  likewise,  be- 
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lieves  that  "  teigne  pelade"  (alopecia  areata)  in  man  presents  two 
varieties,  one  trophic,  tending  to  become  generalized,  the  other 
parasitic  and  usually  local. — Gaz.  Medicate ;  Annates  de  Dermatol, 
et  de  Syph.,  2me  series,  tome  i.  No.  i,  p.  101. 

A  fungus  in  alopecia  areata. — Eichhorst  examined  many 
hairs  from  each  of  nine  cases  of  area  celsi.  The  hairs  were  ex- 
tracted almost  always  without  the  root-sheath,  and  their  bulbs  were 
thin  and  pointed.  No  other  changes  were  observed,  except  in  one 
case,  to  which  the  present  article  is  devoted.  This  was  that  of  a  man 
whose  history  is  given  at  length,  and  in  whom  the  symptoms  corre- 
spond accurately  to  those  of  alopecia  areata.  The  bald  patches 
were  upon  the  skin  of  the  beard  and  the  scalp.  Hairs  drawn  from 
the  peripheries  of  these  patches  were  almost  entirely  without  root- 
sheath.  For  microscopical  examination  these  hairs  were  prepared  as 
follows,  viz.  :  the  lower  portions  were  placed  for  one  hour  in  a  twenty 
per  cent,  solution  of  potash.  From  this  they  were  removed  for 
another  hour  into  absolute  alcohol.  Thence  they  were  transferred 
for  twenty-four  hours  to  a  saturated  solution  of  Bismarck-brown, 
then  washed  in  alcohol  and  placed  in  dilute  glycerine.  By  an  ampli- 
fication of  twenty  diameters  it  was  possible  to  observe  a  difference 
between  hairs  from  the  peripheries  of  the  patches  and  those  from 
other  parts;  for,  while  the  latter  were  stained  equally  throughout, 
the  former  showed  here  and  there  spots  that  had  not  taken  the 
staining.  These  unstained  portions  would  correspond  with  the 
upper  two-thirds  of  the  follicles.  The  hairs  at  these  points  were 
manifestly  thinned,  and,  if  without  root-sheath,  betrayed,  even  with 
an  immersion  lens,  no  alteration.  On  the  other  hand,  when  the 
root-sheath  remained  attached,  between  this  and  the  hair-shaft 
masses  of  spores  were  seen.  These  were  round,  and  not  having 
taken  the  Bismarck-brown  were  of  a  yellowish-green  color.  They 
measured  from  3.5  to  4  micro-millimetres,  but  were  exceptionally  as 
small  as  1.3  micro-millimetres.  The  smallest  appeared  as  shining, 
homogeneous  drops.  Others  were  double-contoured,  and  strongly 
resembled  red  blood-corpuscles.  Scattered  spore-masses  had  pene- 
trated between  the  cells  of  the  root-sheath,  but  the  cells  themselves 
were  never  invaded.  No  trace  of  mycelium  was  anywhere  visible, 
even  by  an  amplification  of  1 250  diameters.  It  was  impossible  to 
ascertain  if  the  spores  penetrated  the  hair-bulbs.  The  only  signs  of 
alteration  of  the  hairs  were  those  already  described.  Eichhorst  does 
not  venture  to  name  the  fungus,  but  suggests  the  possibility  of  its 
relationship  to  the  microsporon  furfur.  The  history  of  this  case 
was  so  perfectly  that  of  area  celsi  that  he  feels  impelled  to  believe 
that  there  exists  a  form  of  alopecia  areata  of  parasitic  origin. — Dr. 
Hermann  Eichhorst,  Beobachtitngen  ilber  Alopecia  areata;  Vir- 
chow' s  Archiv,  B.  78,  H.  2,  S.  197. 

A  parasitic  fungus  in  psoriasis. — Lang  compares  psoriasis 
with  the  dermatomycoses ;  and  after  a  short  resume  of  the  clinical 
considerations  favoring  its  identity  with  these,  proceeds  to  give  the 
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results  of  his  own  investigations.  These,  he  claims,  show  beyond 
all  doubt  that  m  certain  portions  of  the  psoriatic  patch  the  elements 
of  a  fungus  are  present.  In  the  delicate  epidermic  flakes,  which  are 
close  to  the  corium  and  are  exposed  after  the  coarser  silvery  masses 
of  the  patch  have  been  removed,  may  be  seen  under  the  microscope, 
along  with  epidermic  cells,  debris,  etc.,  the  fungus.  This,  com- 
posed of  spores  and  mycelium,  is  either  scattered  or  clumped.  The 
spores  are  round  or,  frequently,  oval,  and  measure  from  .006  mm. 
to  .008  mm.  in  breadth,  and  in  length  sometimes  twice  as  much  ; 
their  protoplasm  is  very  pale,  and  appears  granular  only  under  a 
high  power.  Nuclei  are  seldom  present.  The  cell-envelope  is  of 
a  faint  yellowish-green  color,  and  is  thin  but  double-contoured. 
Budding  spores  are  frequently  seen.  The  mycelial  threads  are 
from  .002  mm.  to  .004  mm.  broad.  In  length  they  average  .1 
mm.  The  free  ends  of  the  hyphse  are  usually  rounded,  or  else 
have  club-shaped  enlargements.  These  often  assume  the  propor- 
tions of  pear-shaped  spores  attached  at  their  smaller  poles  to  the 
hyphse,  their  cavities  sometimes  separated  by  septa.  Septa  are  like- 
wise visible  along  the  hyphse.  Lang  was  puzzled  for  some  time  by 
masses  of  oval  or  pear-shaped  cells,  connected  together  at  their 
smaller  ends  by  a  tangle  of  very  thin  threads.  Isolated  specimens, 
however,  enabled  him  to  recognize  these  as  transition  stages.  Each 
of  these  thin,  stiff  threads  represented  the  remains  of  a  hypha,  de- 
prived of  its  protoplasm  and  shrunken  into  a  thin  fibre,  maintaining, 
however,  its  continuity  with  the  spore.  Lang  thinks  the  delicacy 
of  structure  and  paleness  of  the  protoplasm  account  for  our  previous 
ignorance  of  this  fungus.  Once  familiar  with  it,  one  will  hardly 
fail  to  find  it  in  any  specimen.  He  considers  this  fungus  quite 
unlike  any  fungus  heretofore  known  as  invading  the  human  integ- 
ument, and  declares  it  to  be  as  constant  in  psoriasis  as  trichophyton 
in  tinea  trichophytina.  He  calls  it  epidermidophyton.  —  Vorldufige 
Mittheilung  von  eineti  nenen  Untersuchnngsergebnisse  bei  Psoriasis ; 
Vierteij.f.  Dermat.,  1879,  p.  257. 

Cysticercus  of  the  skin. — Schiff  reports  a  case  of  cysticercus 
of  the  subcutaneous  cellular  tissue  of  a  man  26  years  old.  Under 
the  skin  of  different  parts  of  the  body  were  tumors  varying  in  size 
from  that  of  a  pea  to  that  of  a  hazel-nut,  the  first  one  having  ap- 
peared in  the  right  breast  one  year  previously.  These  tumors  were 
movable,  as  was  the  skin  over  them.  They  were  of  a  cartilaginous 
hardness.  Their  surface  was  smooth.  Lipoma  may  be  distinguished 
from  these  tumors  by  its  slighter  consistence  and  density.  Sarcoma 
and  carcinoma  differ  from  them,  since  the  latter  cease  to  grow  after 
attaining  a  certain  size;  and  cysticercus  is  usually  seated  in  the  sub- 
cutaneous cellular  tissue.  They  are  generally  without  adhesive  in- 
flammation, and  are  not  adherent  to  the  skin.  They  do  not  form 
pus,  and  are  without  pigmentation.  In  atheromatous  cysts  and 
molluscum  there  are  communications  with  the  sebaceous  glands, 
while  in  cysticercus  an  external  opening  is  absent.    There  were 
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evidences  of  the  presence  of  cysticercus  in  other  organs.  Eating 
raw  beef  cannot  give  rise  to  this  disease,  since  the  embryos  of  taenia 
solium  are  not  found  in  cattle,  while  the  embryos  of  taenia  medio- 
cannellata,  which  do  invade  cattle,  do  not  affect  the  human  species. 
— Ein  Fall  von  Cysticercus  celluloses  cutaneus,  Dr.  Edivard  Schiff  ; 
Viertelj.f.  Dertnat.,  1879,  P-  2  75- 

Dipterous  larva  in  the  human  skin. — At  a  meeting  of  the 
Glasgow  Pathological  and  Clinical  Society,  Dr.  John  Young  ex- 
hibited for  Dr.  McCalman  a  larva  removed  from  a  girl,  who,  on  De- 
cember 1,  1878,  began  to  suffer  severe  gnawing  pain  of  the  left  elbow. 
There  were  swelling  and  fever.  In  a  week  the  swelling  subsided  under 
fomentations.  She  had  pain  in  the  right  forearm,  January  17,  1879. 
This  subsided,  after  extending  to  the  upper  arm,  with  fever.  But  on 
the  twenty-third  day,  at  the  junction  of  the  lower  with  the  middle 
third  of  the  upper  arm,  a  larva  was  noticed  making  its  way  through 
the  skin,  and  was  extracted  by  Dr.  McCalman.  It  had  been  pre- 
ceded by  a  small  vesicle,  which  the  patient  destroyed  with  her  nail. 
A  blue  sinuous  tract  subsequently  appeared  from  the  middle  of  the 
forearm  to  the  point  of  exit.  The  animal  was  an  undoubted  dip- 
terous larva. — British  Med.  Journal,  July  19,  1879,  P-  92- 
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ROBERT  CAMPBELL,  M.D. 

A  case  of  congenital  sebaceous  disease  of  the  head 
and  neck. — Dr.  Crocker  presented  a  case  of  an  infant  to  the 
Clinical  Society  of  London,  with  the  following  history.  The  patient 
when  born  presented  slightly  raised  patches  of  skin,  the  edges  of 
which  were  more  elevated  than  elsewhere,  and  in  these  situations 
comedones  were  seen.  These  patches  existed  on  the  occiput,  left 
side  of  the  head,  both  cheeks,  and  front  of  the  neck,  the  spots  on 
the  cheeks  and  neck  being  joined  by  processes.  The  patches  varied 
in  size  from  one-quarter  of  an  inch  in  diameter  to  nine  and  three- 
quarters  by  two  and  three-eighths  inches,  this  latter  being  situated 
over  the  occiput.  On  viewing  the  other  parts  of  the  body  they 
appeared  quite  smooth  at  first  sight,  but  further  examination  showed 
a  finely  granular,  pale  yellowish-red  surface,  which  became  redder 
when  the  child  cried,  and  paler  when  exposed  to  the  cold.  There 
was  no  hair  on  the  patches  on  the  scalp.  The  diseased  portions 
had  not  increased  in  size  since  birth,  although  they  were  now  less 
prominent  than  then.  The  child  was  apparently  quite  healthy,  and 
did  not  have  snuffles  when  first  seen,  but  caught  cold  soon  after 
and  then  snuffled.  There  was  no  history  of  syphilis  in  the  family, 
so  far  as  could  be  ascertained.  The  comedones  seen  at  the  edges 
of  the  diseased  portions  of  skin  pointed  to  the  sebaceous  nature  of 
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the  disease.  Dr.  Duckworth  said  that  he  was  inclined  to  think  that 
there  was  some  syphilitic  taint,  and  laid  stress  on  the  fact  that  the 
submaxillary  glands  were  enlarged.  The  case  was  referred  to  a  special 
committee  for  further  study. — Med.  Times  and  Gaz.,  p.  595,  Nov. 
22,  1879. 

Cases  illustrating  the  communicability  of,  and  some 
other  points  connected  with,  molluscum  contagiosum. — 

At  a  meeting  of  the  Clinical  Society  of  London,  Dr.  Stephen 
Mackenzie  presented  several  cases  to  show  the  contagiousness  of 
the  above  disease.  In  one  family  the  mother  and  four  children  were 
the  subjects  of  the  disease,  two  of  the  latter  were  reinfected.  Several 
other  patients  were  exhibited  to  prove  the  same  fact,  viz.,  the  con- 
tagious nature  of  the  affection.  Several  attempts  at  inoculation  were 
made,  both  in  those  affected  with  the  disease  and  those  free  from  it, 
but  without  success.  In  the  discussion  which  followed,  Dr.  Sangster 
said  he  thought  that  constant  contact,  with  friction,  was  necessary 
to  the  successful  inoculation  of  the  disease.  All  the  speakers  agreed 
as  to  the  contagious  character  of  the  affection. — British  Medical 
Jour.,  p.  855,  June  7,  1879. 

Retention  of  iodine  in  acne  pustules. — By  means  of  an  acid, 
well  diluted  with  distilled  water,  and  mixed  with  starch  paste, 
Adamkiewicz  has  shown  the  presence  of  iodine  in  the  acne  pus- 
tules resulting  from  the  internal  administration  of  the  latter  drug. 
The  fuming  nitric  acid  is  preferred,  and  should  be  added  drop  by 
drop  with  care,  to  prevent  oxidation  of  the  blue  color  formed  by 
the  action  of  the  iodine  on  the  starch.  Iodine  was  found  to  be 
present  only  in  small  quantity  in  the  pustules.  As  these  pustules 
are  inflamed  sebaceous  glands,  Adamkiewicz  concludes  that  they  act 
as  excretory  organs,  as  they  eliminate  the  iodine. — Charite  Annalcn, 
Berlin,  iii.,  p.  381,  1878;  Prac/i/ioner,  p.  215,  March,  1879. 

Acne  indurata  of  many  years'  standing.  Success  of  the 
chrysophanic  acid  treatment. — Dr.  Macdonnell,  of  Montreal, 
reports  an  obstinate  case  of  acne  indurata,  which  was  cured  by  the 
application  of  an  ointment  containing  fifteen  grains  of  chrysophanic 
acid  to  the  ounce  of  lard.  The  patient  was  a  married  woman, 
53  years  of  age,  and  the  mother  of  six  children.  There  was  no 
uterine  difficulty  or  syphilis.  The  face  had  always  been  covered 
with  acne  pimples,  but  the  indurated  condition  had  only  existed  for 
three  years,  the  whole  face  and  ears  being  affected.  The  ointment 
was  at  first  applied  every  second  day,  and  then  every  day.  In  seven 
weeks  a  cure  was  effected,  and  there  had  been  no  return  of  the  dis- 
ease in  over  six  months. — Canada  Med.  and  Surg.  Jour.,  p.  351, 
March,  1880. 

Treatment  of  acne. — Dr.  Parsons  recommends  the  local  ap- 
plication of  precipitated  sulphur  for  the  treatment  of  this  affection, 
and  reports  two  cases  of  acne  punctata,  of  several  years'  duration, 
which  had  resisted  other  methods  of  treatment,  that  were  cured  by 
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this  means  in  the  space  of  a  week.  The  manner  of  applying  is  by 
means  of  an  ordinary  puff  used  for  toilet  purposes.  The  sulphur 
can  be  made  pleasanter  by  the  addition  of  oil  of  lemon  or  roses. 

[While  not  disputing  the  facts  as  presented  by  Dr.  Parsons,  one 
week  appears  to  be  an  incredibly  short  space  of  time  in  which  to 
cure  an  obstinate  case  of  acne  of  several  years'  duration.  In  most  of 
the  cases  we  have  treated,  constitutional  as  well  as  local  means  were 
required  to  effect  a  cure. — Rep.] — British  Medical  Journ.,  p.  852, 
June  7,  1879. 

Topical  use  of  ergotine  in  acne  rosacea,  etc. — Ergot  and  its 
active  principle,  ergotine,  have  been  employed  in  so  many  diseases 
that  they  almost  appear  to  be  universal  panaceas.  In  an  article  on 
the  subject  of  the  local  use  of  ergotine  in  various  affections,  Dr. 
Eldridge  cites  two  examples  of  acne  rosacea,  in  which  it  is  claimed 
that  a  cure  was  effected  in  each  case  by  the  topical  use  of  the  drug. 
The  first  was  that  of  a  young  married  lady,  who  had  had  an  obsti- 
nate acne  rosacea  extending  over  a  period  of  two  years,  and  in  which 
all  of  the  commoner  methods  of  treatment  had  been  made  use  of, 
but  without  effect.  There  was  no  uterine  or  constitutional  cause 
ascertainable.  The  local  application  of  ergotine,  applied  on  lint 
during  the  night,  showed  good  results  at  the  end  of  three  weeks,  and 
at  the  end  of  six  months  the  patient  was  said  to  be  cured,  and  re- 
mained so  up  to  the  time  of  writing  the  article,  two  years  after.  No 
other  treatment  was  made  use  of. 

The  other  case  was  in  a  man,  50  years  of  age,  of  intemperate 
habits,  and  in  whom  the  disease  had  lasted  ten  years.  All  the  nose 
was  affected,  being  of  a  scarlet  hue,  and  presenting  numerous  nodules 
and  pustules.  Poultices  were,  at  first,  applied  to  soften  the  parts. 
After  this  hypodermic  injections  were  made  every  three  days  of  the 
following:  ergotine,  gr.  xv  ;  glycerine,  5ss ;  aquae,  5ii-  In  a  week 
or  ten  days  after  the  injection  the  surface  presented  a  softened, 
whitened,  and  shrunken  condition.  Thirty  injections  were  made, 
and  at  the  end  of  four  months  the  nose  had  regained  its  normal  ap- 
pearance. Eldridge  says  that  the  rapid  cure  of  the  disease  and  the 
healing  up  of  the  places  where  the  injections  were  introduced  are 
arguments  in  favor  of  the  curative  effects  of  the  ergotine. — New  York 
Medical  Journ.,  p.  360,  October,  1879. 

Dysidrosis. — The  following  case  of  dysidrosis  is  narrated  by 
Dr.  T.  F.  Pearse.  A  girl,  16  years  of  age,  of  very  nervous  tem- 
perament, and  apparently  delicate,  complained  of  profuse  sweating 
of  the  hands  and  feet,  with  great  pain  and  swelling  of  the  ends  of 
the  fingers  and  toes,  which  had  lasted  about  two  weeks.  There  was 
so  much  tenderness  and  pain  in  the  hands  that  they  had  become 
almost  useless.  Both  surfaces  of  the  hands  perspired  freely,  the 
palmar  aspect  more  so  than  the  dorsal.  Besides  being  swollen  and 
tender,  the  fingers  were  reddened,  but  the  surface  was  unbroken. 
As  there  were  signs  of  suppuration  an  incision  was  made,  which 
admitted  of  the  exit  of  a  small  quantity  of  pus,  without,  however, 
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alleviating  the  symptoms.  Poultices  and  hot  fomentations  were  of 
but  little  service,  nor  were  applications  of  spirit  and  cold-water  dress- 
ings and  opium  administered  internally.  Greatest  relief  was  ob- 
tained from  the  internal  administration  of  tincture  of  belladonna 
and  large  doses  of  bromide  of  potassium,  together  with  external 
application  of  linimentum  belladonnae  and  linimentum  aconiti. — 
British  Medical Journ.,  p.  586,  April  19,  1879. 
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Nervous  affections  of  the  skin  and  its  appendages,  with 
remarks  on  treatment. — Dr.  T.  Stretch  Dowse,  after  some 
general  remarks  on  the  subject,  gives  a  case  of  "dysidrosis"  ac- 
companied by  eczema,  and  believed  to  be  due  to  impaired  nutrition, 
depending  on  a  paralysis  of  those  nerves  governing  the  circulation 
and  nutritive  processes  of  the  skin.  He  also  speaks  of  the  clubbing 
of  fingers  and  toes,  due  to  defective  nervous  power,  and  met  with  in 
consumption,  etc.,  and  alludes  to  baldness  and  itching  from  the 
same  stand-point.  The  paper  is  superficial.  —  The  Medical  Press  and 
Circular,  June  25,  1879. 
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Vaso-motor  disturbances  in  an  hysterical  subject.— 

Dujardin-Beaumetz  observed  in  the  case  of  an  hysterical  patient 
that  erythema  became  developed  at  the  least  contact,  and  that  it 
was  limited  to  the  point  touched.  [This  appears  to  be  nothing 
more  than  a  coincidence.  To  produce  a  gridiron  arrangement  of 
wheals  by  marks  made  upon  the  skin  with  the  finger-nails  in  urti- 
carial patients  is  a  common  class-room  demonstration. — Rep.]. — La 
France  Med.,  No.  57,  1879. 

Case  of  rare  vaso-motor  disturbance  in  the  leg.— At  a 

meeting  of  the  Clinical  Society,  Dr.  Allen  Sturge  read  notes  of 
a  case  of  "Rare  Vaso-motor  Disturbance  in  the  Leg."  The 
patient,  a  man  aged  29,  began  to  have  attacks  of  redness  and  swell- 
ing, with  a  feeling  of  heat,  in  the  right  great  toe,  about  four  years 
previously.  They  came  on  after  he  had  been  standing  some  time, 
lasted  for  two  or  three  hours,  but  went  off  more  quickly  if  the  foot 
were  kept  elevated  ;  they  increased  in  severity,  and  eventually  reached 
the  thigh  and  buttock.  Eighteen  months  after  the  first  onset  the 
burning  pain  felt  when  the  foot  was  put  to  the  ground  obliged  the 
patient  to  give  up  work.  The  left  foot  and  leg  had  begun  to  feel 
hot  during  the  previous  six  months.  The  attacks  were  brought  on  by 
hanging  the  leg  down,  sitting  near  the  fire,  wrapping  it  up  warmly, 
or  by  much  excitement.  When  first  admitted  to  the  Royal  Free 
Hospital  he  rarely  passed  twenty-four  hours  without  an  attack.  For 
more  than  two  years  the  right  leg  had  been  wasted.  The  circum- 
ference of  the  right  thigh  was  one  inch  and  three-quarters  less  than 
that  of  the  left ;  that  of  the  right  calf  one  inch  and  a  quarter  less. 
There  was  marked  increase  in  the  reflex  irritability  of  the  muscles. 
Their  electrical  reaction  was  altered  ;  there  was  great  diminution  of 
reaction  to  both  constant  and  induced  currents  when  the  rheophores 
were  applied  to  the  muscles,  but  when  to  the  nerves  both  currents 
produced  good  reaction.  The  surface  temperature,  taken  by  Stew- 
art's surface  thermometer,  was  below  750  (the  lowest  point  in  the 
scale)  ;  in  the  attack  it  was  about  930,  always  lower  on  the  dorsum 
than  on  the  sole.  Some  discussion  followed  the  reading  of  the 
paper. — Lancet,  April  26,  1879. 

Purpura  hsemorrhagica. — Armaingaud  gives  the  case  of  a 
child  of  5  years  who  was  cured  by  four  injections  of  ergotine  after 
other  remedies  had  failed.  The  disease  in  this  case  was  attributed 
to  drinking  water  contaminated  with  organic  matter. — Le  Mouve- 
ment  Med.,  1878,  p.  552. 

Purpura,  with  a  case.— William  Caldwell,  M.D.,  reports 
the  case  of  a  chlorotic  girl  subject  to  comatose  attacks,  in  whom, 
about  the  age  of  puberty,  a  purpuric  eruption  showed  itself  on  the 
arms,  in  the  form  of  transverse  parallel  bars  one-fourth  to  three- 
eighths  of  an  inch  in  width,  pursuing  the  usual  course  of  simple 
purpura.  Under  the  influence  of  tonics  with  ergot  the  purpura  dis- 
appeared and  the  patient  was  restored  to  health,  but  a  relapse  took 
place  some  eight  months  subsequently.    At  this  time  the  purpura 
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was  accompanied  by  burning  and  smarting  erythematous  patches 
upon  the  face.  The  purpuric  patches,  extending  from  the  hands  to 
the  shoulders,  continued  to  appear  for  some  months,  assuming  the 
most  bizarre  figures  (a  wood-cut  representing  them  is  given),  but 
finally  disappeared  under  the  influence  of  ergot. — Michigan  Med. 
News,  1879,  P-  249- 

Chronic  purpura  haemorrhagica  with  alternate  sympto- 
matic paralysis. — T.  Cavalie  reports  the  case  of  a  boy  of  10, 
who,  after  some  malaise,  was  seized  with  epistaxis,  coming  on  at  in- 
tervals, and  occurring  through  twenty-four  hours.  The  day  follow- 
ing the  patient  was  almost  exsanguinated,  feverish,  and  showed 
paralysis  of  the  right  upper  eyelid,  external  strabismus  and  left 
hemiplegia,  slight  anaesthesia  of  the  paralyzed  parts;  tendency  to 
somnolence,  purpuric  patches  over  the  surface  generally,  and  partic- 
ularly on  the  front  of  the  chest.  The  paralytic  symptoms  were  sup- 
posed to  be  due  to  ecchymosis  into  the  brain.  Appropriate  treat- 
ment was  employed,  and  the  paralysis  very  slowly  disappeared  after 
some  months.  Purpuric  patches,  however,  continued  to  come  out 
over  the  body,  from  time  to  time,  during  six  years. — Bull.  Gen.  de 
Therap.,  1879,  P-  1 75- 

Faradization  in  the  treatment  of  purpura  haemorrhagica. 

— Mr.  Shand,  of  Glasgow,  reports  a  case  of  purpura  haemorrhagica 
in  which  the  use  of  electricity  was  productive  of  most  pleasing  re- 
sults. Mineral  and  vegetable  astringents,  ergot,  tonics,  were  tried, 
but  the  patient  continued  to  sink  rapidly.  On  the  fifth  day  of 
treatment  bleeding  was  taking  place  from  the  vagina  and  bowels  ;  she 
looked  bloodless,  collapsed,  and  apparently  dying.  She  refused  all 
medicines.  Electricity  was  thought  of  and  applied  ;  the  interrupted 
current  was  used,  running  the  sponges  over  the  whole  surface  of  the 
body.  This  was  repeated  every  two  hours,  and  at  midnight  no  more 
motions  had  taken  place,  but  griping  had  set  in.  A  piece  of  soap 
was  now  injected,  and  soon  relieved  her  by  producing  two  evacua- 
tions ;  the  first  consisted  of  blood,  but  the  second  was  almost  natural. 
The  next  day  she  was  much  improved,  and  the  bleeding  had  almost 
entirely  ceased.  Tonics  and  astringents  were  again  prescribed,  and 
a  speedy  recovery  followed.  The  electricity  is  supposed  to  act  by 
exalting  the  tone  of  the  nervous  system,  by  facilitating  coagulation, 
by  toning  the  exhausted  capillaries,  and  by  encouraging  the  capillary 
circulation  through  acting  as  a  general  stimulant.  Mr.  Shand  is  in 
the  habit  of  using  a  strong  battery,  with  few  interruptions,  employing 
the  upward  and  downward  current  indiscriminately,  and  does  not 
pay  much  heed  to  Ziemssen's  points  of  application. — The  Lancet, 
July  19,  1879. 

Modifications  of  the  epithelial  layers  of  the  skin  in  hem- 
orrhagic variola. — Cornil  says  it  is  well  known  that  in  the  ordi- 
nary pustule  of  variola  a  special  alteration  of  the  epidermic  cells  is 
observed.  These  cells  are  swollen  and  modified,  and  the  cavities 
constituted  by  the  cells  thus  altered  communicate  with  each  other 
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to  form  spaces  of  greater  or  less  size,  the  walls  of  which  are  noth- 
ing more  than  the  envelope  of  the  cell  itself.  In  these  spaces  more 
or  less  numerous  leucocytes  are  found.  In  variola  haemorrhagica 
the  cells  of  the  rete  also  present  the  same  condition,  only  they  are 
filled  with  red  globules  and  with  granulations.  A  very  fine  net- 
work, formed  by  the  fibrinous  fibrillse,  may  also  be  observed.  This 
effusion  of  blood  into  the  rete  takes  place  very  rapidly.  There  is 
necessarily  some  alteration  of  the  vessels.  About  this,  however, 
M.  Cornil  has  simply  observed  the  following  facts.  The  vessels 
situated  in  the  neighborhood  of  the  hemorrhagic  pustule  are  not 
ruptured  at  any  point,  but  the  endothelial  cells  are  very  much 
swollen;  they  diminish  very  considerably  the  calibre  of  the  vessel 
itself,  and  offer  the  aspect  of  a  stellate  fissure,  owing  to  the  disposi- 
tion of  the  swollen  endothelial  cellules.  In  the  centre  of  this  fis- 
sure a  great  number  of  blood-globules  can  be  seen.  Even  with  our 
knowledge  of  these  vascular  alterations,  it  is  difficult  to  explain  the 
mode  by  which  the  red  globules  escape  from  their  natural  canal  and 
appear  in  the  pustule  of  variola  haemorrhagica. — La  France  Med., 
July  16,  1879. 

Haemophilia,  and  its  relations  with  rheumatism. — Under 
the  title  of  "Haemophilia,  and  its  Relations  with  Rheumatism," 
Prof.  Potain  delivered  a  lecture  at  the  Hopital  Necker,  taking  as 
his  text  a  woman  of  32,  of  a  haemophilic  family,  strumous  from  in- 
fancy, the  subject  of  acute  rheumatism  at  seventeen,  and  who  had 
suffered  from  that  time  with  frequent  epistaxis,  alternating  with 
uterine  hemorrhage.  This  patient  suffered  with  cardiac  hyper- 
trophy and  dilatation,  and  was  subject  to  hysterical  attacks;  she 
died  in  convulsions,  probably  anaemic.  In  commenting  upon  the 
case,  Prof.  Potain  suggested  that  there  was  more  than  a  mere  coinci- 
dence in  the  concurrence  of  the  rheumatism  and  haemophilia.  He 
alluded  to  the  fact  that  certain  rheumatics  are  prone  to  epistaxis  and 
purpura,  and  also  that  rheumatism  is  so  frequently  recorded  in  con- 
nection with  haemophilia,  and  spoke  of  the  effects  of  moist  cold 
climates  upon  both  affections.  On  these  arguments  he  dej)ends  to 
prove  a  connection  between  rheumatism  and  haemophilia. 
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EXUDATIVE    OR   INFLAMMATORY   AFFECTIONS;  IN- 
DUCED BY  INFECTION  OR  CONTAGION. 

W.  A.  HARD  AWAY,  M.D. 

Rubeola  in  a  pregnant  and  puerperal  woman. — Nelson 
records  the  following  case:  December  7,  1875,  ne  was  called  to 
attend  S.  D.,  two  weeks  before  her  expected  confinement.  The 
children  of  the  family  in  which  she  was  living  had  all  been  ill  with 
measles,  and  she  had  been  freely  exposed.  As  they  were  convales- 
cing she  was  taken  with  the  usual  premonitory  symptoms,  and  after 
two  and  a  half  days  the  characteristic  rash  appeared.  The  third 
day  of  the  eruption  she  was  delivered  of  a  healthy  boy,  the  labor 
not  being  more  than  ordinarily  severe  for  a  primipara.  She  made 
a  good  recovery.  No  unusual  symptoms  were  present  during  the 
puerperal  state  other  than  those  directly  due  to  the  rubeola.  The 
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child  was  nursed  from  the  first  day,  the  mother  having  an  abundance 
of  milk.  The  infant  remained  free  from  any  symptoms  of  measles, 
although  other  children  in  the  house  to  which  the  mother  had  been 
removed,  on  the  fifth  day  after  confinement,  contracted  the  measles 
from  her.  Nelson,  in  the  course  of  the  same  article,  translates  from 
the  Annales  de  Gynecologic  May,  1879,  an  equally  remarkable 
case  which  occurred  in  the  practice  of  Dr.  Gautier,  of  Geneva. — St. 
Louis  Courier  of  Med.,  Sept.  1879. 

Scarlatina,  followed  by  paralysis  of  tongue. — Cutter 
reports  a  case  of  scarlatina  in  a  nursing  child,  in  which  a  marked 
paralysis  of  the  tongue  was  observed  among  the  sequela?.  A  number 
of  physicians  saw  the  patient,  in  consultation,  and  concurred  in  the 
diagnosis.  Although  the  affection  presented  all  of  the  typical  feat- 
ures of  a  scarlatinal  attack,  such  as  the  rash,  desquamation,  albumi- 
nuria, otorrhcea,  etc.,  and  no  evidences  of  diphtheria  were  apparent, 
the  writer  very  sensibly  takes  into  consideration  the  possibility  of 
such  a  complication. — Mary/and  Med.  Journ.,  July,  1879. 

Scarlatina  in  a  chicken. — Johnson  reports  the  following:  A 
little  girl,  sick  of  scarlet  fever,  had  a  pet  chicken  placed  on  her  bed 
to  amuse  her ;  in  six  days  the  fowl  was  the  subject  of  a  well-marked 
and  very  severe  attack  of  scarlatina,  "and  was  indeed  a  very  sick 
chicken."  It  subsequently  recovered,  shedding  most  of  its  feathers 
and  part  of  its  skin. — Cin.  Lancet  and  Clinic,  vol.  iii.,  1879. 

Incubation  period  of  scarlatina. — The  late  Dr.  Murchison, 
as  a  result  of  his  observation  and  study  of  the  incubation  period  of 
scarlet  fever,  was  led  to  the  following  conclusions:  1.  The  duration 
of  the  incubation  stage  may  be  only  a  few  hours.  2.  Probably  in  a 
large  proportion  of  cases  it  does  not  exceed  forty-eight  hours.  3.  It 
very  rarely  exceeds  seven  days.  4.  Consequently,  a  person  who  has 
been  exposed  to  scarlet  fever,  and  does  not  sicken  after  a  week's 
quarantine,  may  be  pronounced  safe. — Clinical  Soc.  Transactions, 
vol.  xi.,  1878. 

Etiology  of  surgical  scarlatina. — Goodhart  and  Howse 
contribute  two  papers  of  much  interest  on  this  subject  to  "Guy's 
Hospital  Reports."  The  first  paper  contains  details  of  twenty-five 
cases  of  surgical  scarlatina  (besides  some  of  measles,  etc.),  all  that 
occurred  from  1869  to  1878,  while  the  second  details  four  cases 
occurring  within  a  month,  the  last  three  within  eight  days.  Both 
writers  were  originally  non-believers  in  the  scarlatinal  nature  of 
these  rashes,  but  looked  upon  them  as  one  of  the  primary  mani- 
festations of  septicaemia;  but  after  observing  the  probable  in- 
fections, the  sources  of  which  are  frequently  most  carefully  traced, 
the  symptoms,  such  as  the  rash,  the  fever,  the  sore  throat, 
the  desquamation,  and  the  albuminuria,  and  the  infection  of 
others  with  distinct  non-surgical  scarlatina  as  a  sequel,  they  have 
been  convinced  that  it  is  true  scarlatina.  Both  of  the  papers 
support  Paget's  previously  expressed  explanation,  that  either  the 
condition  induced  by  an  operation  gives  a  peculiar  liability  to  the 
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reception  of  the  poison,  or  else,  that  having  received  it  already,  had 
the  patient  not  been  in  ill  health  he  might  have  resisted  it  longer 
or  entirely.  But  they  have  given  a  much  wider  significance  to  this 
explanation,  and  make  it  apply  to  any  local  inflammation,  especially 
if  attended  with  suppuration  ;  for  one-third  of  Goodhart's  cases 
had  suffered  no  operation  at  all.  Of  the  twenty-nine  cases,  seven- 
teen were  dressed  antiseptically.  Goodhart  draws  the  conclusion 
that  the  contagion  obtained  its  hold  on  them,  not  through  the 
wound,  but  in  the  ordinary  way;  for  if  the  antiseptic  dressing  has 
banished  (as  it  has)  from  their  wards  septicaemia,  pyaemia,  and  ery- 
sipelas, the  poison  of  scarlatina  would  probably  also  have  been  pre- 
vented access  by  the  wound.  Howse  would  add  to  this  that  had 
antiseptics  not  been  used,  the  high  temperature  induced  by  the  fever 
would  have  favored  decomposition  in  the  wound,  and  so  the  whole 
train  of  septicaemic  symptoms  would  have  followed  the  rash,  which 
is  so  often  its  initial  step  ;  but  that  this  decomposition  was  prevented 
by  the  antiseptic  system.  —  Guy's  Hosp.  Reports,  vol.  xxiv.,  1879; 
Am.  Journ.  Med.  Sci.,  Oct.  1879. 

Unity  of  poisons  in  scarlatina,  diphtheria,  etc. — Grif- 
fiths, in  a  series  of  papers,  endeavors  to  prove  the  identity  of 
poisons  in  the  various  zymotic  affections.  This  common  agent  he 
considers  as  originating  in  children  scarlet  fever,  in  adults  typhoid, 
and  in  the  lying-in  woman  puerperal  fever,  besides  diphtheria, 
erysipelas,  et  id  genus  omne. — Obsiet.  Journ.  Great  Brit,  and  Ireland, 
vol.  vii.,  Nos.  3,  4,  5,  7,  1879. 

Diagnosis  of  variola  from  varicella. — Makuna,  in  an  article 
on  this  subject,  besides  calling  attention  to  the  various  well-known 
points  of  difference  between  these  two  affections,  points  out  the 
fact  that  the  variolous  vesicles  are  always  multilocular,  and  cannot 
be  emptied  by  a  single  puncture  with  a  needle,  whereas  the  vesicles 
of  varicella  are  unilocular,  and  can  be  emptied  by  a  single  puncture  ; 
the  contents  of  the  former  are  "  plastic  and  viscous,"  but  the  lymph 
of  the  latter  is  "serous  and  watery." — Lancet,  Sept.  6,  1879. 

Vaccination  and  revaccination  in  relation  to  variola. — 

Deutschbein  protests  vigorously  against  the  clause  of  the  law  re- 
cently passed  by  the  German  Parliament,  which  declares  that 
vaccination  may  be  considered  successful  when  it  is  followed  by 
the  development  of  one  perfect  pustule,  and  revaccination  success- 
ful when  followed  by  one  abortive  pustule.  Deutschbein  says  that 
one  pustule  will  afford  immunity  for  only  a  few  months,  at  most  for 
two  years,  except  in  persons  of  very  small  susceptibility  to  small- 
pox. The  degree  of  susceptibility  is  shown  not  by  the  number  of 
pustules  that  can  be  obtained,  but  by  their  character.  Every  spot 
that  has  been  inoculated  will  produce  a  pustule  in  a  susceptible  sub- 
ject. He  regards  five  pustules  as  the  minimum  number  to  be  ob- 
tained in  order  to  secure  immunity  for  the  longest  possible  period. 
If  the  character  of  the  pustules  betray  an  unusual  susceptibility, 
revaccination  should  be  practised  the  following  year.    He  makes 
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four  incisions  on  each  arm, — in  the  case  of  weakly  children  only 
three.  It  is  argued  from  analogy  that  five  pustules  is  the  minimum 
safe  number  for  revaccinations.  It  is  claimed  t hat  persons  with 
numerous  good  vaccine  scars  may  again  have  developed  a  strong 
susceptibility,  while  those  with  none  visible  may  have  had  a  slight 
susceptibility  extinguished  for  life  by  a  first  vaccination,  which  pro- 
duced only  abortive  pustules. — Berliner  Klinische  Wochenschr.,  No. 
16,  1879. 

Tetanus  following  vaccination. — Ross  records  the  case  of 
a  boy,  three  and  a  half  years  old,  who  died  of  tetanus  following 
vaccination.  The  operation  had  been  performed  three  weeks  be- 
fore by  a  German  midwife,  the  virus  having  been  inserted  in  two 
places;  upon  one  of  these  sites  a  normal-looking,  almost  dry  crust 
appeared,  and  at  the  other  a  highly-inflamed  ulcer,  from  which 
the  crust  had  evidently  been  forcibly  torn. — Southern  Clinic,  Sept. 
1879. 

Experimental  researches  on  vaccinal  infection  and  im- 
munity.— Revnaud,  in  an  extended  series  of  experiments,  over 
sixty  in  number,  reaches  some  interesting  conclusions:  1.  The  evo- 
lution of  the  vaccine  pustule  is  not  necessary  for  immunity.  2.  The 
nervous  system  is  without  influence  in  the  accomplishment  of  the 
vaccinal  phenomena.  3.  He  believes  that  the  probability  is  exceed- 
ingly small  that  it  is  by  the  blood,  at  least  as  a  direct  vehicle,  that 
the  vaccinal  virus  is  generalized  in  the  whole  economy.  4.  An  in- 
dolent, non-inflammatory  engorgement  of  the  nearest  ganglion  is  a 
constant  fact  after  normal  vaccination, — "  bubon  vaccinal."  5.  It 
is  possible  to  obtain  traces  of  virulence  in  the  lymphatic  system, 
between  the  place  of  inoculation  and  the  nearest  ganglion, — beyond 
this  they  are  no  more  found.  6.  He  assigns  to  the  lymphatic  ganglia 
a  role  of  "  elaborator,"  manifested  by  the  disappearance  of  viru- 
lence and  the  appearance  of  immunity,  "two  simultaneous  and 
correlative  facts." — Gazette  Hebdom.,  No.  32,  1879. 

Vaccination-results. — Maver,  of  Berlin,  calls  attention  to  the 
importance  of  a  better  classification  of  the  results  obtained  in  re- 
vaccination.  He  proposes  the  following:  1.  Those  in  which  the 
pustules  run  the  course  of  primary  vaccinations,  or  else  do  not  reach 
their  acme  before  the  fifth  day.  2.  Those  in  which  the  pustules  reach 
their  acme  on  the  fourth  day.  3.  Those  in  which  the  pustules  reach 
their  acme  on  the  second  or  third  day.  4.  Irregular  manifestations 
(scabs,  scales) — or  else  none  at  all — negative  result. 

He  finds  lymph  preserved  with  glycerine  as  good  as  the  fresh. 
Six  incisions  are  made  in  each  arm.  Success  was  found  to  depend 
not  upon  the  paucity  of  the  vaccine-marks,  but  upon  the  length  of 
time  that  had  elapsed  since  vaccination.  It  was  noticed  that 
rickety,  scrofulous  children  gave  as  good  results  as  the  well- 
nourished.  In  nine  vaccinations  upon  pock-marked  individuals, 
there  were  eight  successes.  In  a  certain  proportion  of  cases,  irre- 
spective of  the  general  health,  vaccination  was  followed  by  various 
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forms  of  skin  disease. — Vierteljahr.  f.  Derm.  u.  Syph.,  vi.  Jahrg. , 
1879,  2  u->  3  Heft. 

Thymolized  vaccine  lymph. — Stern  quotes  Robert's  state- 
ment with  approval  that  the  addition  of  a  one  per  thousand  aqueous 
solution  of  thymol  to  humanized  lymph  in  no  way  injures  it,  but,  on 
the  contrary,  is  preservative.  The  fresh  lymph  is  blown  from  a 
capillary  tube  on  to  a  watch-glass;  the  tube  is  then  filled  with  a  one 
per  thousand  solution  of  thymol,  which  is  also  blown  on  the  glass. 
The  vaccine  virus  and  the  thymol  solution  are  then  mixed  together, 
and  the  mixture  is  drawn  into  a  clean  capillary  tube.  This  mix- 
ture is  not  more  irritating  than  ordinary  vaccine  matter,  and  has 
decided  advantages  in  regard  to  preservation. — Breslaue  drtzliche 
Zeitschr.,  No.  8,  1879;  Brit.  Med.  Journ.,  Sept.  1879;  Monthly 
Abstr.  Med.  Sc. 

Atrophy  of  optic  nerve  in  erysipelas  of  face. — Parinaud 
gives  an  account  of  eight  cases  of  atrophy  of  the  optic  nerves  in  ery- 
sipelas of  the  face,  two  of  which  occurred  in  his  own  practice,  and 
six  being  collated  from  other  sources. — Archives  Gen.  de  Med.,  June, 
1879-   
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Lupus  followed  by  cancer. — Prof.  Lang  reports  the  case  of 
a  man  aged  57  years,  who  had  suffered  forty-seven  years  from  lupus, 
who  applied  November,  1878,  for  treatment  of  a  tumor  of  seven 
weeks'  duration.  Almost  the  entire  face  was  affected  by  lupus, 
bluish-red,  infiltrated,  thickened,  ulcerated,  and  covered  with  crusts 
and  luxuriant  granulations.  In  front  of  the  hypertrophied  and  de- 
formed left  ear  was  situated  a  semicircular  tumor  two  centimetres  in 
height  and  four  centimetres  in  breadth.  The  surface  was  uneven, 
reddish,  necrosed,  and  crusted.  The  tumor  was  soft,  somewhat 
undefined  in  its  periphery,  not  freely  movable,  painless.  Cancer 
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upon  a  lupous  base  is  specially  to  be  dreaded.  (Lang,  Lupus  und 
Carcinom,  Viertelj.  f.  Dermatol,  u.  Syph.,  1874;  Kaposi,  Ueber 
Kombination  von  Lupus  und  Carcinom,  Ibid.,  1879.)  The  tumor 
was  at  once  gouged  out  and  the  base  scraped  with  the  dermal 
curette,  covered  with  a  carbolic  acid  compress,  and  brushed  daily 
with  liq.  arsenic.  Fowleri.  On  the  1st  of  February,  1879,  only 
a  firm  cicatrice  marked  the  spot.  Iodide  of  iron  and  Fowler's  solu- 
tion were  given  for  the  lupus,  and  in  October,  1879,  there  being  no 
return  of  the  carcinoma,  the  patient  was  discharged,  his  lupus  having 
nearly  disappeared.  The  cases  of  Hebra  and  of  Volkmann  were 
not  kept  under  observation  for  any  length  of  time,  and  whether 
relapses  followed  cannot  therefore  be  stated.  Lang's  case  is  there- 
fore recorded  as  the  longest  under  observation  without  relapses. — 
Reprint  from  Dr.  Wittelhofer's  Wiener  Med.  Wochenschrift,  No.  48, 
1879. 

Rhinoscleroma. — In  the  Royal  Society  of  Physicians  at  Vienna 
a  woman  aged  41  years,  who  had  suffered  for  seven  years  from  rhino- 
scleroma,  was  shown  by  Dr.  Jarisch,  and  the  disease  discussed  by 
Billroth  and  Kaposi.  The  disease  affected  the  whole  cartilaginous 
portion  of  the  nose  and  the  whole  extent  of  the  upper  lip.  The 
soft  palate  had  given  place  to  mere  cicatricial  tissue.  The  posterior 
nasal  aperture  was  the  size  of  a  quill.  Stenosis  of  the  larynx;  vocal 
cords  nearly  immovable,  grayish-red  and  granular.  Billroth  had  not 
yet  made  up  his  mind  whether  this  chronic  inflammatory  process 
was  due  to  syphilis.  He  had  treated  a  case  for  six  years,  perform- 
ing stomatoplasty  every  two  years  for  the  constantly  recurring  sten- 
osis of  the  mouth.  The  extirpated  mass  shows  no  longer  any  small 
cell  infiltration  as  at  first,  but  consists  of  rigid,  tough,  scar-tissue. 
In  this  tissue  true  bone  formation  has  taken  place,  though  the  perios- 
teum of  the  jaw  had  not  been  affected  before  the  disease  nor  by  the 
operations.  This  spoke  against  the  view  that  rhinoscleroma  might 
be  a  sarcomatous  formation. 

Kaposi  remarked  that  in  his  first  work  upon  Rhinoscleroma  he  had 
placed  it,  as  a  small  cell  infiltration,  next  to  sarcoma,  as  was  the 
truth  histologically  and  clinically,  rhinoscleroma  spreading  indefi- 
nitely and  taking  up  all  neighboring  tissues  into  itself  without  in- 
flammation, hyperasmia,  swelling,  oedema,  rise  of  temperature,  or 
subsequent  absorption.  In  one  case  he  had  seen  large  tumors 
formed  ;  in  another,  absorption  of  upper  jaw  and  even  to  the  sur- 
face of  the  brain.  The  products  of  syphilis  all  tend  to  retrograde, 
and  yield  to  antisyphilitic  remedies  locally  applied.  In  rhino- 
scleroma the  reverse  is  true.  He  had  seen  an  exquisite  rhino- 
scleroma of  the  soft  palate  while  the  nasal  cartilages  were  unaffected. 
—  Wien.  Med.  Press e,  Nov.  2,  1879,  e*  se?- 

Port-wine  mark  and  its  obliteration  without  scar. — 

Squire  furnishes  in  the  fourth  edition  of  No.  III.  of  his  "  Essays  on 
the  Treatment  of  Skin  Diseases"  an  improved  surgical  treatment  of 
vascular  naevi,  or  angiomata.    This  improvement  lies  in  a  modifica- 
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tion  of  the  plan  he  originally  adopted,  viz.,  dividing  the  numerous 
enlarged  blood-vessels  by  scratching  through  them  with  an  ordinary 
cataract-needle,  first  freezing  the  part  with  ether  spray,  and  subse- 
quently, before  thawing,  exercising  continued  pressure  for  ten  to 
fifteen  minutes.  These  scratches  were  in  parallel  lines,  one-six- 
teenth of  an  inch  apart,  and  subsequent  similar  scratches  were  made 
at  right  angles  with  these,  thus  dividing  the  skin  into  a  number 
of  minute  squares.  The  process  was  painless;  there  was  no  bleed- 
ing nor  subsequent  scar.  These  scratches  were,  however,  vertical, 
and  cut  off  definitely  all  horizontal  supply  of  blood  to  the  affected 
area.  But  free  communication  between  the  almost  microscopical 
vessels  of  the  subcutaneous  cellular  tissue  and  the  enormously  large 
vessels  in  the  skin  above  them  interfered  with  complete  stagnation 
of  the  apparently  shut-in  blood  contained  in  the  vascular  ampullae 
which  had  been  created,  preventing  its  absorption  and  the  conse- 
quent dwindling  of  the  thus  speedily  emptied  vessel.  To  obviate 
this  difficulty  Dr.  Squire  now  makes  his  scratches  oblique,  the  slants 
of  the  second  set  of  scratches  thus  meeting  the  slants  of  the  first, 
and  by  that  time  healed  up,  set  of  scratches.  The  continuity  of  the 
enlarged  blood-vessels  is  thus  interrupted  in  absolutely  every  direc- 
tion ;  that  is,  from  beneath  as  well  as  laterally. — Essays  on  the  Treat- 
ment of  Skin  Diseases,  No.  iii.,  B.  Squire,  M.B.,  London. 

Multiple  neuromata  upon  a  feeble-minded  youth,  pro- 
gressing during  observation. — Salomon  (G.)  observed  upon  a 
youth  aged  21,  who  complained  of  severe  pains  in  the  loins  and 
inability  to  walk,  tumors  over  the  whole  body,  especially  upon  the 
neck  and  extremities.  These  were  oblately  spheroidal,  flaxseed- 
to  almond-sized^  tense,  and  elastic  to  the  feel.  Upon  the  upper  ex- 
tremities they  could  be  clearly  made  out  following  the  course  of  the 
nerves,  and  were  painful  on  pressure.  Sensibility  and  susceptibility 
to  electricity  in  every  respect  preserved.  From  the  region  of  the 
sterno  clavicular  articulation  a  bean-sized  tumor  was  excised,  and 
proved  on  microscopic  examination  to  be  composed  of  connective- 
tissue  fibrils  permeated  by  pulp-holding  nerve-filaments.  New 
nodules  appeared  slowly  or  very  rapidly  while  the  patient  was  under 
treatment.  The  patient  was  deaf  of  both  ears,  morally  and  intellec- 
tually deficient  from  youth  up,  and  had,  as  had  also  his  sister,  an 
evident  asymmetry  in  the  formation  of  skull  and  features.  Of  the 
parents  nothing  was  learned. — Charite-A>ina/.,  iv.,  1879,  P-  I33> 
Centrbl.  f.  d.  Med.  Wissensch.,  Aug.  2,  1879. 

Anaesthetic  leprosy. — Professor  Hyde  showed  at  the  derma- 
tological  clinic  of  the  Rush  Medical  College,  Chicago,  on  December 
12,  1878,  a  case  of  anaesthetic  leprosy  in  a  sailor  aged  42  years,  born 
in  Oswego,  New  York.  It  illustrated  well  the  polymorphism  of  the 
disease,  there  existing  coincident  ciliary  and  superciliary  alopecia, 
bullae,  frontal  erythema,  atrophic  patches  ranged  along  the  tracts  of 
certain  nerves,  plates  of  pigment  anomaly,  crusted  ulcers,  adeno- 
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pathy,  anaesthesia,  muscular  atrophy,  and  obscure  nutritional  changes 
in  the  skin  and  nails. — Reprint  from  Amer.  Practitioner,  Feb.  1879. 

Tubercular  leprosy. — September  28,  1879,  Professor  Hyde 
showed  at  his  dermatological  clinic  a  case  of  tubercular  leprosy  in 
a  farmer  aged  43  years,  born  in  Angermanland,  Sweden.  There 
was  absence  of  a  history  of  hyperaesthesia,  of  large  insensitive  atro- 
phic patches,  of  well-defined,  relatively  pigmentless  areas,  of  crusted 
ulcers  profoundly  involving  the  integument,  and  of  anaesthesia  dis- 
tinctly limited  to  certain  tracts  of  the  integument.  The  intimate 
relationship  of  the  two  varieties  was  manifest,  however,  in  the  similar 
features  of  the  cases,  namely,  a  history  of  bulla;,  much  less  notice- 
able in  the  present  instance,  the  ciliary  and  superciliary  alopecia, 
the  inguinal  adenopathy,  and  the  constitutional  cachexia.  There 
existed  here  in  addition  a  bacon-like  plaque  over  the  right  elbow, 
smooth,  yellowish-red,  firm,  and  solid  ;  nodules  upon  the  forehead, 
foreams,  and  legs;  nodulation  of  lobes  of  ears;  tubercles  of  the 
larynx  and  vocal  cords  ;  general  dyschromia  ;  bronzed  legs  and  feet, 
with  numbness.  Leprosy  is  hereditary  but  not  contagious.  A 
daughter  of  this  patient  suffers  also  from  leprosy. — Reprint  from 
Chicago  Med.  Jonrn.  and  Examiner,  Dec.  1879. 

Case  of  multiple  carcinoma  of  the  skin. — Roseler  re- 
ports a  phenomenally  horrible  case  of  diffused  cancer,  the  whole 
surface  of  the  body  resembling  a  map  in  high  relief  of  a  mountainous 
region.  Appended  are  a  lithograph  of  the  patient  and  a  chromo- 
lithograph of  the  parts  most  affected.  As  to  extent  the  case  is  a 
unicum. 

The  clinical  course  was  equally  remarkable.  There  was  not  a  sign 
of  any  primary  specific  affection.  N. B. — The  patient  had  undergone 
repeated  examinations  for  other  reasons  during  the  previous  two 
years.  Nodules  showed  almost  at  once  throughout  the  panniculus 
adiposus,  increased  rapidly  in  number  and  extent,  and  in  about  six 
months  burst  everywhere  through  the  skin.  In  about  seven  weeks 
more  death  supervened. 

The  patient  was  a  female,  aged  about  50  years,  always  delicate, 
and  brought  up  in  an  orphan  asylum.  She  married  at  twenty,  had 
given  birth  to  seven  children,  nearly  all  below  par  as  to  health,  and 
suffered,  like  a  sister,  from  slight  curvature  of  the  spine,  which 
became  worse  after  each  childbirth.  She  had  suffered  for  several 
years  from  retroversion  of  the  uterus,  cervical  endometritis,  and 
menorrhagia. 

The  tumors  were  knobbed  and  hard  as  bone.  They  developed 
more  speedily  on  the  upper  than  on  the  lower  half  of  the  body. 
The  skin  had  at  first  appeared  red,  and  stretched  and  formed  over 
the  highest  part  of  the  tumor  a  conglomeration  of  yellow  vesicles. 
From  this,  cancerous  ulceration  was  soon  produced,  rapidly  followed 
by  death  from  exhaustion. 

In  the  stomach  was  found  cancerous  infiltration  of  a  spot  as  large 
as  the  palm  of  the  hand,  superficial,  and  apparently  of  recent  origin. 
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Other  organs  healthy.  Panniculus  adiposus  crowded  with  nodules 
from  pea  to  egg  size. 

While  theory  and  experience  would  point  to  the  stomach  as  the 
starting-point  of  an  initial  carcinoma,  and  to  the  lymphatic  system 
as  the  carrier  of  the  infecting  elements,  the  clinical  course  speaks 
in  favor  (compare  Kolaczek,  Virch.  Arch.,  vol.  lxxv.  p.  339)  most 
decidedly  of  a  primary  and  coincidently  multiple  origin  in  the  skin 
alone. —  Vir chow' s  Arch.,  vol.  lxxvii.  p.  372. 

Etiology  of  malignant  tumors. — Lang  has  been  experiment- 
ing in  the  theoretically  fertile  and  practically  extremely  sterile  field 
of  origin  of  cancers.  He  disbelieves  the  "  zymotic"  nature  attrib- 
uted to  tumors  by  Simon  and  Creighton  ;  the  "  katalytic"  propa- 
gation of  Virchow,  Weber,  etc.  ;  the  "  embryonically  existent  pre- 
disposition" of  Cohnheim  ;  the  "contact  infection"  of  Liicke  and 
Reineke ;  and  the  "incompatibility  of  temperament"  of  Beneke. 
Heterotropic  and  heterochronic  experiments  were  made  upon  dogs 
of  all  ages  by  the  insertion  of  one  sort  of  tissue  into  parts  of  the 
body  where  such  tissue  did  not  normally  exist,  or  by  the  insertion 
of  tissue  of  an  age  different  from  that  of  the  similar  one  into  which 
it  was  placed.  In  some  cases  the  same  animal  served  as  furnisher 
of  the  material  grafted  as  well  as  recipient,  in  others  different  dogs 
were  made  use  of.  The  tissues  employed  were  finely  minced  upon 
a  dish  heated  to  380  C,  and  then  suspended  in  an  equally  warm, 
one-half  per  cent,  solution  of  carbonate  of  soda.  Finally  the  in- 
jection was  made  by  means  of  a  Pravaz  syringe,  also  warmed.  The 
substances  employed  embraced  skin  and  its  glands,  mucous  mem- 
branes and  glands,  nipples  and  breast  glands,  cartilage  from  the 
ear,  joints,  and  epiphyses,  and  young  bone-tissue.  165  such  injec- 
tions were  made  into  subcutaneous  tissues,  glands,  vessels,  and 
cavities  of  the  body.  6  clogs  died  or  were  lost,  7  were  under 
observation  for  a  long  time,  and  4  are  still  so.  No  tumors  appeared 
in  any  case.  Lang  is  inclined  to  attribute  such  growths  to  mal- 
nutrition, the  predisposing  cause  to  be  sought  for  in  the  nervous 
system,  and  being  often  extra-peripheral  or  central.  Analogous 
would  be  the  temporary  condition  of  urticaria.  The  good  effects 
of  diet,  arsenic,  etc.,  maintained  by  Billroth,  Esmarch,  Scolosuboff, 
Hofmann,  and  Ludwig  might  be  thus  explained. — Reprint  from 
the  Wien.  Med.  Presse,  Nos.  16,  18,  20,  1879. 

A  contribution  to  the  knowledge  of  angiosarcomata. — 

Maurer  reports  three  cases  of  angiosarcomata  of  simple  structure 
with  exquisite  melanosis  of  their  cell  elements,  and  would  limit  the 
definition  of  this  sort  of  new  formation  more  than  Kolaczek  {Ueber 
das  Angiosarcom,  Deutsche  Zeitschrift  f.  Chirurgie,  Bd.  ix.).  The 
first  case,  "  melanosarcoma  of  the  skin,"  was  as  large  as  an  apple 
and  nodulated,  one-third  of  it  covered  by  normal  skin  partially 
ulcerated,  the  rest  by  a  thick  fibrous  envelope.  On  section  the 
fundamental  color  was  deep  black,  here  and  there  grayish  and 
crossed  by  irregular  black  lines.    Variously-sized  districts  were  cir- 
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cumscribed  by  connective-tissue  septa,  and  composed  of  a  mass  of 
fine  tubes  no  larger  than  threads,  which  under  the  microscope 
proved  to  be  capillary  blood-vessels,  and  were  most  evident  where 
the  pigmentation  was  least,  though  existing  everywhere.  Towards 
the  periphery  the  tumor  was  hard,  towards  the  centre  it  grew  softer 
in  consistence.  The  capillary  vessels  contained  blood-corpuscles, 
their  endothelium  was  thickened  and  bordered  by  numerous  small 
round  cells,  the  adventitia  was  composed  of  a  thick  layer  of  large 
round  cell  elements,  with  a  finely  granulated  protoplasm,  and  a 
large  dark,  often  double,  nucleus,  with  a  single,  or  at  times  double, 
nucleolus.  Between  the  vessels  lay  a  finely  fibrillar  connective  tissue, 
containing  large  round  and  spindle  cells,  the  latter  preponderating 
towards  the  periphery.  The  small  cells  around  the  thickened  endo- 
thelium tubes  had  the  character  of  lymphoid  elements,  and  were 
evidently  wandering  cells  which  had  passed  through  the  walls  of 
the  capillary  vessels.  This  represents  the  process  of  inflammation. 
These  were  immediately  surrounded  by  the  sarcoma  cells,  which, 
when  the  former  were  absent,  bordered  directly  upon  the  endothe- 
lium tubes.  When  the  lymphoid  cells  were  lacking  it  showed  that 
the  inflammatory  process  had  terminated.  It  could  not  be  proved 
that  these  passed  directly  into  the  condition  of  sarcoma  cells. 
Maurer  would  call  this  case  one  of  "  angiosarcoma  melanoticum." 

The  second  case  was  from  the  parotid  region,  and  as  large  as  a 
walnut,  its  consistence  firm,  its  surface  veined  like  marble.  In  the 
centre  lay  a  brownish-red  mass,  half  a  centimetre  in  diameter,  from 
which  projections  extended  towards  the  periphery.  The  mass  was 
bounded  by  a  dark  layer,  a  millimetre  in  diameter,  which  in  its  turn 
sent  numerous  small  tendrils  out  into  the  surrounding  tissues.  The 
mass  proved  to  be  extravasated  blood  containing  numerous  granules 
of  coloring  matter;  the  enveloping  dark  layer  was  connective  tissue, 
and  contained  numerous  capillary  vessels,  and  between  the  indi- 
vidual fibrillar  long  rows  of  juxtaposed  red  blood-globules  and 
lymphoid  cells.  The  fine  septa  projecting  from  the  connective- 
tissue  envelope  held  numerous  well-preserved  blood-globules,  showed 
pigmentation  within  their  cell  elements,  and  circumscribed,  variously- 
sized  spaces  like  alveoli,  the  contents  of  which  were  composed  of 
trabecular,  either  straight  or  bent,  and  furnished  with  projections, 
and  composed  of  granulation  cells.  Surrounding  these  trabecular 
was  a  manifold  layer  of  large  round  cells,  one  row  pressing  so 
closely  upon  the  next  as  to  cause  flattening  and  a  cylindrical  form. 
In  the  axes  of  these  trabecular  ran  plainly-marked  tubes  of  endothe- 
lium, containing  rows  or  heaps  of  red  blood-globules.  We  have  here 
a  new  formation  of  capillaries  with  small-cell  infiltration  of  their  walls 
and  sarcomatous  change  of  the  same,  which,  impinging  immediately 
upon  each  other  with  their  interlacing  threads  of  protoplasm,  form 
a  net-like  web  between  each  two  of  them,  this  web  being  larger  the 
farther  apart  the  capillaries  are  from  each  other,  and,  the  vacuoles 
being  more  than  the  protoplasmic  threads  in  amount,  an  almost 
translucent  condition  macroscopically  is  produced  in  the  tumor, 
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since  the  pigmentation  lies  in  the  protoplasm.  The  intensity  of 
pigmentation  varied  throughout  the  tumor. 

The  third  case,  from  a  man  aged  42  years,  was  upon  the  volar 
aspect  of  the  right  wrist.  Fifteen  years  before,  and  without  known 
cause,  it  appeared,  and  remained  unchanged  for  eight  years,  then  for 
five  years  it  increased  in  size  and  became  painful.  During  the  last 
two  years  it  acquired  half  again  the  size  of  a  silver  dollar,  and  the 
administration  of  four  subcutaneous  injections  of  morphine  per 
diem  was  needed  on  account  of  the  very  severe  pain.  Large  veins 
covered  the  tumor,  swelling  on  compression  with  pain,  but  becoming 
smaller,  as  did  also  the  whole  tumor,  when  the  hand  was  suspended 
in  a  sling.  It  was  excised.  Microscopically,  the  tumor  was  com- 
posed essentially  of  structureless  or  fibrillary  stroma,  in  which  were 
embedded  numerous  vessels  and  variously-shaped  groups  of  small 
round  cells,  with  a  large  nucleus  and  a  thin,  bright  border  of  proto- 
plasm. Towards  the  periphery  this  stroma  was  opaque,  fibrillar,  and 
rich  in  connective-tissue  cells ;  towards  the  centre  the  fibrils  and 
cells  became  less  frequent,  the  tumor  more  transparent,  and  took 
on  the  mucous-like  condition  of  a  myxoma  (angiosarcoma  myxoma- 
tosum).  Veins  preponderated  over  arteries  in  this  tumor,  and  the 
pain  appeared  to  arise  from  compression  of  nervous  filaments.  The 
walls  of  the  abundantly  new-formed  vessels  underwent  also  in  many 
cases  mucous  or  hyaline  change.  Melanosis  of  both  stroma  and 
cells  existed.  Sarcoma  cells  lined  the  walls  of  the  vessels,  and  it  is 
the  intercellular  substance  of  the  external  layers  of  these  cells  which, 
according  to  Maurer,  become  affected  by  the  hyaline  degeneration 
which  takes  its  origin  in  the  stroma  between  the  vessels.  Arndt 
(Firch.  Arch.,  Bd.  41,  p.  461)  holds  that  it  is  the  cells  themselves 
which  swell.  —  Virch.  Arch.,  Bd.  77,  p.  346. 
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SYPHILIS  AND  VENEREAL  DISEASES. 
SYPHILIS  OF  THE  NERVOUS  SYSTEM. 

E.   C.  SEGUIN,  M.D. 

Early  syphilis  of  the  nervous  system.— This  extended 
memoir  of  Dr.  Mauriac  is  in  some  respects  the  most  important 
contribution  to  syphilitic  nervous  affections  which  has  appeared  in 
the  last  two  or  three  years.  The  article  which  appeared  in  the 
Anna/es  during  1879  contains  an  analytical  summary  of  the  cases 
published  in  1874-75,  together  with  a  statement  of  the  recent  results 
obtained  by  other  observers.  The  following  are  some  of  the  more 
important  conclusions  arrived  at  by  Dr.  Mauriac : 

1.  Early  syphilis  of  the  nervous  system  is  relatively  common, — 
much  more  common  than  later  affections.  For  example,  out  of 
168  cases,  53  developed  within  twelve  months  after  syphilitic  infec- 
tion.   Many  other  cases  occur  in  the  second  and  third  years. 

2.  It  is  true,  as  claimed  by  Broadbent  and  others,  that  serious 
nervous  syphilis  usually  follows  a  slight  chancre  and  scanty  secondary 
manifestations. 
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3.  Of  the  three  clinical  forms  of  nervous  syphilis,  viz.,  epilepsy, 
myelitis,  and  cerebral  lesion,  the  last  is  by  far  the  most  common. 

4.  The  symptoms  of  cerebral  syphilis  are  exceedingly  numerous 
and  variable,  but  among  them  the  following  are  striking  and  sug- 
gestive of  a  correct  diagnosis:  hemiplegic  epilepsy,  often  transi- 
tory; partial  transitory  aphasia;  transitory  and  repeated  slight 
hemiplegias;  optic  neuritis;  peculiar  headaches;  various  psychic 
symptoms. 

5.  The  want  of  systemization  in  cerebro-spinal  syphilis  is  remark- 
able. [It  is  to  be  inferred  that  the  author  does  not  believe  in  gen- 
uine syphilitic  locomotor  ataxia,  or  general  paralysis.] 

6.  He  advocates  the  energetic  use  of  mercurial  inunctions  and  of 
iodide  of  potassium  as  soon  as  symptoms  of  nervous  lesion  show 
themselves. 

7.  Among  his  own  cases  of  early  nervous  syphilis,  M.  Mauriac 
has  never  known  absolute  recovery  to  take  place;  some  patients 
have  made  fair  recoveries. — Annates  de  Dermat.  et  de  Syphiligraph., 
tome  ix.  No.  10,  et  tome  x.  Nos.  1,  2,  3,  1878-79. 

Syphilitic  arteritis ;  meningeal  hemorrhage ;  sudden 
death. — M.  Brault,  interne,  presented  to  the  Paris  Anatomical 
Society  an  interesting  specimen  of  meningeal  hemorrhage.  The 
subject  was  a  male,  aged  29  years,  who  acquired  a  chancre  in  March, 
1878;  had  eruptions;  later  mucous  patches.  While  under  obser- 
vation, winter  of  1878,  he  had  mucous  patches,  severe  headache,  ver- 
tigo, loss  of  memory,  and  gastralgia.  Cachexia  was  marked.  Many 
of  the  symptoms  were  removed  in  six  weeks  by  mercurial  inunctions 
and  potassium  iodide.  On  December  23  he  suddenly  fell  dead  from 
a  chair.  The  autopsy  showed  an  enormous  basal  meningeal  hemor- 
rhage ;  seat  of  rupture  not  to  be  found.  The  left  carotid  artery, 
near  its  bifurcation,  bore  a  soft  nodule,  which  microscopic  examina- 
tion showed  to  be  due  to  syphilitic  arteritis.  The  author  knows  of 
but  one  similar  case, — that  reported  by  Blachez  to  the  Anatomical 
Society  in  1862.  The  case  is  certainly  interesting,  because  the 
usual  result  of  specific  arteritis  is  ischsemia  and  necrosis  of  parts 
supplied  by  the  artery. — Prog.  Med.,  1879,  vii.,  p.  426. 

Syphilomata  of  the  cervical  dura  mater. — Dr.  Mills 
reports  two  very  interesting  cases  of  cervical  paraplegia,  caused  by 
compression  of  the  cord  by  new  formations  around  the  dura  mater. 
A  great  deal  of  doubt  must,  however,  remain  as  to  whether  the 
lesions  found  were  gummatous. 

In  the  first  case,  the  subject  having  quite  certainly  had  syphilis, 
there  was  found  caries  of  the  bodies  of  some  cervical  vertebrae  and 
disease  of  their  cartilages,  with  a  peri-pachymeningitis.  The  naked- 
eye  appearances  were  those  of  common  caries  with  secondary  pachy- 
meningitis, and  Dr.  Formad's  microscopic  examination  of  the  dura 
mater  is  as  descriptive  of  inflammatory  new  formations  as  of  any- 
thing else.  It  must  be  remembered  that  anti-syphilitic  remedies 
had  been  tried  without  relief.    And  lastly,  this  supposed  syphilitic 
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disease  of  the  dura  mater  must  have  commenced  two  months  after 
the  appearance  of  a  "hard  chancre."  No  mention  is  made  of 
secondary  symptoms. 

The  second  case  is  that  of  a  female,  in  whom  there  was  not  the 
slightest  history  or  evidence  of  syphilis.  There  was  no  evident 
caries,  and  the  mass  of  peri-pachymeningitis  presented  the  same 
structure  as  that  in  the  first  case,  according  to  Dr.  Formad.  In 
estimating  the  probable  correctness  of  the  diagnosis  made  in  these 
cases,  it  must  be  borne  in  mind  that  more  commonly  gummata  affect 
the  internal  aspect  of  the  dura  mater,  and  that  the  new  formations 
are  remarkably  non-vascular,  and  usually  present  evidences  of  retro- 
grade changes. — Phila.  Med.  Times,  x.,  p.  58,  1879. 

On  the  relations  between  syphilis  and  general  paralysis. 

— Dr.  A.  Foville  enters  the  lists  as  an  opponent  of  Fournier  and 
Mickle,  and  declares  that  a  diagnosis  between  syphilitic  pseudo-gen- 
eral paralysis  and  true  general  paralysis  cannot  be  made  ;  in  other 
words,  he  believes  that  syphilis  of  the  brain  does  cause  general  paral- 
ysis. His  thesis  is  based  upon  a  single  remarkable  case,  and  on  a 
review  of  the  propositions  of  Fournier.  It  seems  to  us  that  Dr. 
Foville  utterly  fails  to  support  his  proposition.  His  case  was  badly 
observed,  and  no  one  now  would  accept  it  as  an  example  of  general 
paralysis.  From  its  perusal  we  conclude  that  the  author  attaches 
altogether  too  much  importance  to  exalted  delusions  as  symptoms 
of  general  paralysis ;  and  from  this  case  also,  as  well  as  from  the 
critical  remarks  on  other  authors,  one  is  led  to  the  further  conclu- 
sion that  Dr.  Foville  is  not  sufficiently  acquainted  with  the  exceed- 
ingly valuable  physical  symptoms  of  general  paralysis,  viz.,  the  pu- 
pillary signs,  the  tremors  in  the  facial  and  lingual  muscles  and  in 
the  hands,  the  peculiar  speech  (which  no  experienced  clinician 
should  confound  with  a  thick  or  slow  speech),  and  the  unreal  nature 
of  the  seeming  ataxia  and  paralysis.  We  firmly  believe  with  Mickle 
and  Fournier  that  a  diagnosis  can  be  arrived  at  almost  always,  and 
there  is  nothing  in  this  article  to  alter  this  view.  —  These  de  Paris, 
1879. 

Cases  of  syphilitic  paraplegia. — Two  cases,  one  of  spinal 
meningitis,  the  other  of  mild  myelitis,  reported  in  Dr.  Buzzard's 
usual  excellent  manner.  The  first  case  was  that  of  a  man  who  ac- 
knowledged a  chancre  contracted  about  eighteen  months  before  the 
paralytic  phenomena  appeared.  In  the  second  case  (female)  the 
syphilitic  history  is  obscure.  Both  patients  were  rapidly  cured,  the 
man  by  mercurial  inunctions  and  iodide  of  potassium,  the  woman 
by  iodide  of  potassium  alone. — Lancet,  April  5,  1879,  P-  4^9- 

Syphilitic  locomotor  ataxia. — Under  this  heading  a  common 
case  of  sclerosis  of  the  posterior  columns,  occurring  in  a  man  who 
had  had  well-marked  syphilis,  is  reported  from  the  clinic  of  Dr.  J. 
C.  Wilson;  not,  we  believe,  by  Dr.  Wilson.  The  post  hoc  ergo 
propter  hoc  fallacy  is  quite  evident  in  this  instance.  The  treatment 
by  iodide  of  potassium  is  merely  begun  at  the  time  of  lecturing,  so 
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there  is  not  even  an  argument  from  therapeutic  success  adduced  to 
support  the  theory  implied  by  the  misleading  heading.  Indeed,  at 
the  close  of  his  remarks  Dr.  Wilson  admits  the  possibility  of  a  mere 
coincidence. — Phila.  Med.  Times,  x.,  p.  7,  1879. 

Syphilis  and  mental  alienation. — Dr.  Mickle  continues  his 
interesting  contributions  to  the  subject  of  syphilitic  insanity.  He 
adds  three  cases  to  those  already  published,  showing  how  varied  are 
the  psychic  symptoms  in  the  insanity  of  syphilis,  how  it  may  be 
accompanied  by  delusions  of  grandeur,  and  how  certainly  certain 
symptoms  indicate  gross  cerebral  lesions.  The  three  patients  re- 
covered under  the  use  of  iodide  of  potassium  and  of  mercurials.  It 
is  interesting  to  add  that  Dr.  Mickle,  like  most  of  his  English  con- 
freres, considers  gr.  xv  of  potassium  iodide  every  three  hours  as 
"  large  and  frequent  doses."  In  all  the  cases  the  mental  symptoms 
appeared  in  the  tertiary  stage  of  syphilis,  and  at  the  following  dates 
after  the  chancres :  sjx  years,  fourteen  years,  eighteen  years. 

A  second  series  of  three  cases  is  published  in  the  Journal  for 
January,  1880.  One  was  a  case  of  melancholia  with  cranial  pains, 
occurring  eleven  years  after  venereal  sores.  Recovery  ensued  under 
the  use  of  iodide  of  potassium,  cod-liver  oil,  and  tonics.  The  two 
other  cases  finally  reached  the  autopsy-table,  and  numerous  lesions 
of  cerebral  and  visceral  syphilis  were  found.  Case  VI.  is  interesting, 
and  exhibits  the  symptom  grouping  of  dementia  paralytica.  In  ad- 
dition to  cranial  disease  this  case  showed  arachnitis  and  wasting  of 
several  convolutions  of  the  fronto-parietal  region. — -Jour.  Mental 
Science,  n.  s.,  xxv.,  p.  389,  1879,  and  January,  1880. 
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SYPHILIS  OF  THE  MOUTH,  THROAT,  AND  LARYNX. 

D.  BRYSON  DELAVAN,  M.D. 

Gummatous  ulcerations  of  the  nose  and  velum  palati. — 

Gruet's  patient,  a  man  of  30,  presented  at  the  end  of  the  nose  a 
large,  deeply-excavated  ulceration  having  perpendicularly  cut  edges, 
and  surrounded  by  a  reddish  zone.  The  nose  was  hypertrophied, 
and  the  tissues  around  the  ulceration  had  a  fungous-like  consistency. 
The  ulceration  was  one  centimetre  deep  and  two  centimetres  wide. 
It  had  laid  bare  the  nasal  cartilages,  and  had  a  grayish,  unhealthy- 
looking  bottom.  It  appeared  to  spread  both  in  extent  and  breadth. 
Patient  had  contracted  syphilis  several  years  previously.  He  com- 
plained also  of  his  throat,  and  towards  the  posterior  third  of  the  velum 
palati,  on  each  side  of  the  median  line,  were  noticed  two  small  per- 
forations, with  edges  ulcerated,  funnel-shaped,  and  grayish.  These 
were  evidently  small  gummy  ulcerations,  contemporaneous  with 
that  of  the  nose.  Under  iodide  of  potassium  the  patient  made  a 
rapid  recovery,  with  but  slight  deformity  of  the  nose. — Ann.  des 
Maladies  de  Oreille  et  des  Larynx,  No.  6,  1878. 

A  contribution  to  the  respiratory  troubles  in  syphilitic 
laryngitis. — In  his  long  article,  Krishaber  undertakes  to  discuss 
but  one  of  the  attendant  symptoms  of  syphilis  of  the  larynx,  namely, 


SYPHILIS  OF  THE  MOUTH,  THROAT,  ETC.  215 


dyspnoea,  in  its  relation  with  medical  treatment  and  surgical  inter- 
vention. From  the  general  observation  of  a  large  number  of  cases 
he  draws  the  following  conclusions : 

1.  Syphilitic  stenoses  of  the  larynx  occur  at  extremely  variable 
stages  of  the  infection. 

2.  Their  tardy  appearance  is  not  always  a  proof  of  the  advanced 
forms  of  syphilis,  although  it  generally  is. 

3.  The  lesions  which  produce  stenosis  of  the  larynx  in  syphilis 
are  different,  in  proportion  to  the  sudden  or  the  slow  appearance  of 
respiratory  disturbance. 

4.  Sudden  narrowing  is  generally  caused  by  oedema  accompanying 
the  various  specific  manifestations.  Slow  narrowing  by  hypertrophic 
or  vegetative  inflammation;  sometimes  by  cicatricial  contraction; 
and  least  frequently  by  the  formation  of  an  osseous  tumor. 

5.  The  respiratory  symptoms  are  all  the  more  grave  when  the 
lesions  which  produce  them  are  nearer  to  the  trachea.  The  tracheal 
lesions  themselves  are  generally  fatal. 

6.  The  slow  form  of  syphilitic  stenosis  of  the  larynx  may  be  com- 
plicated with  oedema,  and  suddenly  assume  an  acute  character.  This 
complication  does  not  often  occur. 

7.  The  sudden  form  of  syphilitic  stenosis  of  the  larynx  can  be 
rapidly  and  successfully  combated  by  specific  treatment,  and  surgical 
intervention  can  be  avoided  even  when  asphyxia  appears  imminent. 

8.  Specific  treatment  must  from  the  commencement  be  carried 
to  very  large  doses,  and  be  continued  with  decreasing  doses  after 
the  respiratory  symptoms  cease,  for  fear  of  relapse. 

9.  The  slow  form  yields  more  difficultly  to  medical  treatment, 
because  its  invasion  is  more  insidious  and  prolonged. 

IO  *K  flp  "fc  *K  *i*  »f»  «|6  sjfi'  s(i  «fc 

11.  Slow  narrowing  sometimes  stops  spontaneously  and  tracheot- 
omy becomes  unnecessary  ;  but  it  never  decreases  spontaneously. 

12.  When  in  consequence  of  cicatricial  contractions  there  is  a 
tendency  to  the  obliteration  of  the  larynx,  it  is  effected  in  spite  of 
all  interference.  In  these  cases  the  permanent  wearing  of  a  canula 
will  be  necessary. 

13.  The  good  results  of  mechanical  dilatation  of  the  larynx  have 
not  yet  been  established. 

14.  Syphilitic  vegetations  of  the  larynx  may  be  destroyed  or  ex- 
tracted like  non-specific  vegetations. 

15.  The  diagnosis  between  simple  and  syphilitic  vegetations  is 
easily  made.  Such  is  not  always  the  case  with  the  differential  diag- 
nosis between  syphilitic,  tuberculous,  and  carcinomatous  vegetations. 

16.  Pain  is  slight  and  cough  is  rare,  in  all  forms  of  syphilitic 
laryngo-stenosis. 

17.  Preservation  of  the  voice  is  compatible  with  gravity  of  the 
disease. 

18.  With  the  exception  of  cases  of  vegetation,  local  treatment  of 
syphilitic  laryngo-stenosis  is  useless. 

19.  In  the  vast  majority  of  cases  the  selection  of  treatment  may 
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be  made  between  specific  medication  and  tracheotomy  (or  laryn- 
gotomy).  In  certain  cases  both  means  may  be  employed. — Gaz. 
Hebdomad.,  Nos.  45,  46,  and  47,  1878. 

Syphilis  of  the  larynx. — Mackenzie's  article,  by  far  the 
most  original  lately  written  upon  this  subject,  contains  some  in- 
teresting statistics  as  to  the  effect  of  the  seasons  of  the  year  upon 
the  manifestations  of  syphilis  in  the  larynx.  He  found  that  two- 
thirds  of  the  cases  observed  occurred  between  September  and  April. 
He  also  found  that  tertiary  manifestations  are  more  common  than 
secondary  in  the  proportion  of  eighteen  to  eleven.  In  secondary 
syphilis  condylomata  are  the  most  characteristic  conditions,  but 
chronic  hyperaemia  (without  mucous  tubercles)  and  superficial  ulcer- 
ations are  often  met  with.  Different  observers  report  differently  as 
to  the  proportion  of  cases  of  condylomata  to  those  of  other  secondary 
lesions  of  the  larynx.  This  may  be  accounted  for  partly  by  the  dif- 
ferent seasons  of  the  year  in  which  the  observations  were  taken,  and 
partly  by  the  fleeting  character  of  laryngeal  condylomata,  and  the 
different  appearance  which  condylomata  of  the  larynx  present  as 
compared  with  those  of  the  pharynx.  In  the  larynx  they  generally 
appear  as  smooth  green  projections,  sometimes  round,  more  often 
oval,  varying  in  diameter  from  three  to  seven  millimetres.  They 
are  seldom  as  white  as  in  the  pharynx,  and  the  surrounding  mucous 
membrane  is  usually  not  so  congested.  However,  they  are  less  dis- 
posed to  superficial  ulceration,  and  they  generally  disappear  quickly, 
even  without  treatment.  The  epiglottis  and  inter-arytenoid  com- 
missure are  most  frequently  affected ;  but  they  are  occasionally 
found  upon  the  vocal  cords.  Superficial  ulcerations  usually  occur 
from  six  to  twelve  months  after  primary  infection. 

M.  Daud  has  gone  so  far  as  to  describe  roseolar,  papular,  and 
tubercular  eruptions  of  the  laryngeal  mucous  membrane;  but  others 
have  failed  to  confirm  his  observations.  The  author  regards  laryngeal 
lesions  occurring  more  than  two  years  after  syphilitic  infection  as 
tertiary.  Gummata,  he  says,  are  occasionally  formed  in  the  sub- 
mucous tissue  and  muscles  of  the  larynx.  They  usually  appear  as 
round,  smooth  elevations,  generally  of  the  same  color  as  the  rest  of 
the  mucous  membrane,  but  sometimes  of  a  yellow  tint.  They  are 
most  frequently  found  in  the  anterior  surface  of  the  posterior  wall 
of  the  larynx,  and  generally  in  groups.  The  author  has  never  seen 
a  case  of  hereditary  syphilis  of  the  larynx  in  a  child  under  eleven 
years  of  age,  although  Frankel  reports  one  in  an  infant.  Nothing 
new  in  treatment  is  suggested. — St.  Louis  Med.  and  Surg.  Journal, 
No.  3,  Sept.  1879. 

A  contribution  to  the  pathology  of  tracheal  and  bron- 
chial stenosis  following  syphilis. — After  giving  a  brief  survey 
of  the  literature  on  this  subject,  Obtulowicz  describes  the  following 
case  observed  in  Prof.  Rosner's  clinic  for  syphilis.  The  patient, 
aged  32,  was  said  to  have  been  treated  for  syphilis  ten  years  before. 
When  he  was  admitted  there  was  considerable  stenosis  of  the  air- 
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passages.  Numerous  old  cicatrices  appeared  upon  the  body,  and 
one  scar  upon  the  hard  palate.  Laryngoscopic  examination  failed 
to  prove  the  existence  of  stenosis  of  the  larynx,  and  as  other  causes 
(aneurism,  etc.)  were  excluded,  syphilitic  disease  of  the  trachea  was 
supposed  to  exist,  and  iodide  of  potassium  was  ordered.  Neverthe- 
less dyspnoea  increased  so  that  tracheotomy  became  necessary. 
There  was  slight  improvement  after  the  operation.  It  was  neces- 
sary to  clean  the  canula  frequently  on  account  of  the  abundance  of 
the  secretion  of  mucus.  This  condition  lasted  three  weeks,  when 
the  canula  was  removed  temporarily.  Still  the  patient  constantly 
complained  of  pain  and  of  a  strange  feeling  at  the  base  of  the 
jugular  fossa.  Sudden  death  occurred  in  the  night  one  month 
after  the  operation.  The  autopsy  showed  an  annular  cicatricial 
stricture  at  the  bifurcation  of  the  trachea,  so  narrow  that  a  probe 
could  hardly  be  inserted. — CeJitralblatt  filr  Chir.,  No.  7,  1879. 

Congenital  syphilis  of  the  larynx. — At  a  recent  meeting  of 
the  Pathological  Society  of  London,  Dr.  F.  Semon  exhibited  the 
larynges  of  two  infants,  brothers,  both  affected  with  congenital 
syphilis.  "There  was  abundant  evidence  of  syphilis  in  the  parents, 
and  both  children,  in  addition  to  other  syphilitic  affections,  suf- 
fered from  laryngeal  trouble  from  the  age  of  one  month,  dyspnoea 
being  very  marked.  There  was  ulceration  about  the  lips,  mouth, 
and  pharynx;  laryngoscopic  examination  was  very  difficult  and  im- 
perfect. Treatment  was  conducted  irregularly.  After  suffering 
from  the  dyspnoea  for  five  days,  the  eldest  child  died.  There  was 
great  chronic  thickening  of  the  upper  aperture  of  the  larynx,  with 
only  subordinate  ulceration  ;  and  it  was  from  the  aggravation  of  this 
chronic  process  rather  than  from  acute  oedema  that  death  ensued. 
The  younger  child  died  within  three  weeks  from  acute  oedema  of 
the  middle  compartment  of  the  larynx,  which  was  completely  oc- 
cluded, the  upper  aperture  of  the  larynx  being  almost  free.  Deep 
lesions  of  the  larynx  are  very  rare  in  congenital  syphilis ;  and  sim- 
ple chronic  thickening  of  the  parts,  very  rare  in  adults,  had  not 
been  observed  before  in  children.  It  was  remarkable  that  syphilis 
should  have  attacked  the  larynx,  especially  in  two  brothers,  and 
remarkable,  also,  that  each  should  have  fallen  a  victim  to  acute 
oedema."  [It  is  unfortunate  that  in  the  above  report  more  exact 
data  as  to  age,  etc.,  of  the  patients  could  not  have  been  given. 
Mackenzie  has  never  seen  a  case  of  congenital  syphilis  of  the  larynx 
in  a  child  younger  than  eleven  years,  although  he  states  that  Isidor 
Frankel  reports  one  in  an  infant. — Rep.] — Lancet,  Feb.  7,  1880. 

Idiopathic  mucous  patches  of  the  mouth. — In  his  excel- 
lent monograph  published  under  the  above  title,  Schwimmer  dis- 
cusses that  affection  of  the  buccal  mucous  membrane  known  as 
psoriasis,  ichthyosis,  keratosis,  or  tylosis.  He  gives  to  the  disease, 
which  has  heretofore  not  been  satisfactorily  studied,  the  name 
"leukoplakia  buccalis,"  and  bases  his  deductions  upon  observations 
made  in  twenty  well-marked  cases.    He  concludes  that  the  disease 
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is  not  in  all  cases  a  symptom  of  existing  or  preceding  syphilis ;  but 
does  not  deny  that  syphilis  may  be  one  of  its  predisposing  causes. 
Among  the  twenty  cases  seen  by  the  author,  in  fourteen  syphilis  was 
entirely  wanting.  In  four  cases  syphilis  existed  independently  of 
the  disease  of  the  mucous  membrane  ;  and  in  two  cases  nothing 
certain  with  regard  to  a  syphilitic  history  could  be  obtained. 

Among  other  exciting  causes  is  stated  the  use  of  tobacco ;  of  the 
twenty  cases  twelve  were  smokers  and  two  chewed.  The  influence 
of  the  digestive  system  is  also  mentioned;  in  two  cases  the  patients 
suffered  from  chronic  catarrh  of  the  stomach,  and  from  the  simulta- 
neous improvement  which  took  place  in  both  troubles  he  argues  a 
probable  connection.  Carious  teeth  and  want  of  cleanliness  of  the 
mouth  irritate  the  buccal  mucous  membrane,  and  may  also  favor 
leukoplakia.  The  appearance  of  the  disease,  according  to  the 
author,  is  as  follows :  it  commences  in  certain  points  of  election  in 
the  buccal  mucous  membrane  ;  the  tip  and  edges  of  the  tongue  rarely 
on  its  inferior  surface  ;  the  mucous  membrane  of  the  cheek  ;  the  ver- 
milion border  of  the  lip,  and  on  the  mucous  membrane  of  the  lip. 

The  first  symptom  of  the  disease  is  a  well-localized  reddening 
of  the  mucous  membrane,  followed  by  occasional  erosion  of  its 
epithelial  surface  at  these  spots  ;  a  thin  layer  of  epithelium,  however, 
generally  remains.  The  papillae  are  distended.  This  the  author 
calls  the  erythematous  stage.  Gradually— for  the  course  of  leuko- 
plakia is  extremely  chronic— a  transformation  into  bluish  or  whitish 
patches  takes  place,  these  patches  being  closely  surrounded  by  the 
adjacent  mucous  membrane  ;  or  into  irregular  oblong  stripes,  lrom 
one  to  two  centimetres  wide,  often  interrupted  in  their  continuity, 
and  whose  surface  in  some  cases  presents  a  rough  appearance  and 
is  somewhat  elevated  above  the  base.    Sometimes,  however,  they 

aPThe  habituai  flexibility  of  the  mucous  membrane  is  lost,  and  small 
crevices  make  their  appearance  in  the  diseased  portions;  more  or  less 
deep  ulcerations  are  developed,  and  at  this  period  pain  in  eating 
and  drinking  is  greatest.  If  the  vermilion  border  of  the  lip  be 
affected,  even  a  draught  of  air  may  cause  pain.  There  is  also  profuse 
secretion  of  saliva.  The  further  progress  of  the  disease  causes  ex- 
tensive whitish  discoloration  of  the  mucous  membrane  sometimes 
surrounded  by  sharply-defined  red  lines,  formed  by  the  healthy  mu- 
cous membrane,  and  in  some  portions  presenting  almost  a  horny 

appearance.  .  .  , 

In  this  form  the  affection  often  remains  stationary  for  years ,  the 
sufferings  of  the  patient  become  less  intense;  he  only  complains  of 
lessened  flexibility  of  the  parts  in  question,  and  eventually  of  loss 
of  taste.  As  to  the  visible  changes  of  the  papillae  in  the  latter 
stages  of  leukoplakia,  they  partly  appear  as  inflated  nodules  which 
become  prominent  as  reddish  points  from  amidst  the  white  ad- 
jacent portions;  or  as  whitish,  opaque,  small,  connected,  wart-like 
prominences;  or,  finally,  they  have  been  removed  by  total  absorp- 
tion and  can  no  more  be  noticed  on  the  diseased  surface. 
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Cure  by  resolution  of  the  plaques  may  take  place  in  the  following 
manner:  the  aggregations,  even  if  they  have  existed  for  some  time, 
show  no  tendency  towards  further  formations,  and  therefore  present 
no  thickening.  The  characteristic  white  coloration  is  not  perma- 
nent, and  the  marked  bluish  shade  of  the  plaques  only  continues  as 
long  as  the  congestion  of  the  tissue  under  them  lasts.  This  discolor- 
ation, mostly  originating  from  the  central  portions,  is  lost  by  degrees, 
and  the  mucous  membrane  resumes  its  normal  appearance.  A  trans- 
formation which  is  fortunately  infrequent,  is  that  into  papillomatous 
or  epitheliomatous  ulcerations. 

Idiopathic  mucous  patches  of  the  mouth,  in  contradistinction  from 
those  resulting  from  syphilis,  are  not  infectious,  despite  their  longer 
duration.  The  author  observed  in  one  case,  simultaneously  with 
leukoplakia  of  the  mouth,  an  analogous  process  in  the  female  geni- 
tals. Leukoplakia,  uncomplicated,  is  seldom  seen  in  women.  The 
essential  histological  change  and  the  probable  point  of  departure 
of  the  entire  disease  lies  in  the  corium.  The  superficial  vessels  of 
the  cutis  adjacent  to  the  epithelial  limit,  as  well  as  those  vessels  which 
terminate  in  the  deeper  layers  of  the  mucous  membrane,  participate 
in  the  process,  which,  in  like  manner  with  syphilitic  processes,  is 
characterized  by  marked  cell-proliferation. 

The  therapeutics  of  leukoplakia  cannot  boast  of  very  brilliant 
results.  The  first  duty  incumbent  upon  the  physician  in  cases  where 
there  is  intense  sensitiveness  of  the  mouth  on  account  of  catarrh  of 
the  stomach  and  mouth,  or  of  syphilis,  or  of  other  conditions  which 
weaken  the  constitution,  is  to  remove  all  these  irritating  influences. 
Plaques  developed  after  a  preceding  syphilis  become  entirely  indif- 
ferent to  anti-syphilitic  treatment.  The  author  has  even  observed 
that  mercurials  are  in  many  cases  directly  injurious,  and  make  the 
plaques  worse.  Continued  cauterization  may  also  be  injurious. 
For  the  stage  of  erythema  are  recommended  astringent  mouth-washes 
(rhatany,  alum,  zinc,  etc.)  and  great  cleanliness.  For  the  later  stage, 
alkaline  solutions,  with  or  without  the  addition  of  an  anodyne  {e.g., 
sod.  carb.,  gr.  10;  aqua,  gr.  300;  tr.  opii  deo.,  gr.  3-5).  Also 
alkaline  or  alkaline-saline  spring  waters. — Deutsch.  Archiv  filr  Klin. 
Med.,  Bd.  xxvii.  Heft  iv.,  March  5,  1879. 

Syphilitic  affections  of  the  larynx. — Settegast  reports  six. 
cases  of  tracheotomy  performed  in  syphilitic  disease  of  the  larynx, 
either  as  a  prophylactic  measure  or  from  necessity.  From  the  results, 
obtained,  he  warmly  advocates  the  operation  in  cases  complicated 
with  dyspnoea.  Considering  the  brilliant  results  frequently  obtain- 
able from  the  administration  of  iodide  of  potassium,  his  views  seem, 
somewhat  radical. — Arch,  filr  Klin.  Chir.,  xxiii.,  p.  267,  1878. 
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SYPHILIS  OF  THE  EYE. 

RICHARD  H.  DERBY,  M.D. 

Contributions  to  the  study  of  syphilitic  tumors  of  the 
orbit. — In  a  paper  entitled  "  Contributions  to  a  Study  of  Syphilitic 
Tumors  of  the  Orbit,"  Galezowski  presents  the  following  conclu- 
sions: 

1.  Syphilitic  tumors  of  the  orbit  are  developed  generally  in  a 
rapid  manner,  in  several  days  or  in  one  or  two  weeks. 

2.  They  are  always  preceded  by  circumorbital  pain,  very  violent 
for  several  consecutive  days,  and  by  vomiting. 

3.  Paralysis  of  most  or  all  the  motor  nerves  of  the  eye  is  an  early 
symptom  of  the  affection ;  the  optic  nerve  is  rarely  at  the  outset 
affected,  but  at  a  later  period  a  monocular  atrophy  of  the  papilla 
may  ensue. 

4.  Syphilitic  periostosis  and  exostosis  are  rarely  limited  to  a  single 
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point  of  the  orbital  cavity,  but  occur  together  with  exostosis  of  the 
bones  of  the  cranium,  the  legs,  and  arms. 

5.  The  simultaneous  occurrence  with  the  exophthalmus  of  an 
iritis,  retinitis,  or  choroiditis  points  strongly  to  a  syphilitic  affec- 
tion. 

6.  Tumors  of  the  orbit  occur  as  often  in  cases  of  hereditary  as  of 
acquired  syphilis. — Recueil  d%  ophthalm.,  Paris,  3  s.,  i.,  p.  449,  1879. 

Insterstitial  keratitis  with  deafness. — Jonathan  Hutch- 
inson, in  exhibiting  a  boy  of  15  with  interstitial  keratitis  and 
deafness,  spoke  of  the  occasional  absence  of  infantile  symptoms  of 
syphilis.  The  deafness  here  was  symmetrical ;  it  had  come  on 
within  three  months,  and  progressed  to  such  an  extent  that  the  lad 
carried  in  his  hand  a  slate  and  pencil  for  writing.  He  had  not  had 
any  discharge  or  pain,  but  complained  bitterly  of  "such  a  ringing 
in  my  ears."  The  author  regards  deafness  of  this  kind  and  inten- 
sity, and  at  this  age,  as  almost  conclusive  in  itself  as  to  inherited 
taint.  Such  cases  are  common  enough  in  those  who  inherit  syphilis, 
and  they  occur  in  connection  with  no  other  cause. 

In  this  instance  the  boy  suffered  from  symmetrical  keratitis,  and 
of  this  disease  precisely  similar  statements  are  true. — Lancet,  i.,  p. 
620,  1879. 

Amblyopia  symptomatic  of  cerebral  syphilization. — Mau- 
riac  describes  a  case  of  syphilis  of  the  brain,  followed  by  amblyopic 
disturbance.  Five  months  after  primary  lesion,  patient  had  some 
mucous  and  superficial  papular  syphilides.  Four  months  later  vom- 
iting and  severe  pains  in  the  head,  insomnia,  loss  of  memory, 
and  vertigo.  Soon  after  this,  complete  aphasia  and  right-sided 
hemiplegia.  This  was  followed  by  complete  coma  and  delirium. 
Slowly  the  power  of  movement  returned  in  the  upper  extremity,  then 
in  the  right  leg.  The  aphasia  persisted  for  a  long  time,  and  only 
disappeared  little  by  little  as  memory  returned.  He  was  obliged 
to  learn  afresh  to  read  and  write.  Speech  became  clear  in  the 
second  year  of  syphilization,  the  sixteenth  month  of  head  symp- 
toms. Two  years  afterwards  his  sight  became  weak,  the  pupils 
dilated  and  stationary.  The  sight  of  the  right  eye  was  fa ;  of  the 
left  -fa.  The  visual  field  of  right  eye  showed  a  central  defect ;  that 
of  left  eye  was  normal.  The  right  optic  papilla  was  in  process  of 
atrophy,  as  was  the  left.  On  reviewing  this  case  the  author  cites 
observations  already  published  by  Dr.  Luys,  and  suggests  that  here 
the  disorders  of  the  eye  and  vision  had  some  affinity  of  origin  with 
the  lesions  from  which  result  aphasia  and  right  hemiplegia.  He 
concludes  that  a  close  anatomical  connection  exists  between  the 
optic  nerves  and  the  gray  cells  of  the  frontal  lobes,  and  that  when 
one  of  the  portions  is  injured  the  other  shares  in  the  lesion. — Med. 
Press  and  Circ,  n.  s.,  xxvii.,  p.  404;  and  xxviii.,  p.  4,  1879. 

A  case  of  hepatitis,  splenitis,  sarcocele,  polyarthritis, 
and  tarsitis  syphilitica. — In  a  case  of  old  syphilis,  treated  at 
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five  different  periods  of  the  disease,  and  in  which  the  spleen,  liver, 
and  joints  were  all  affected,  Zeissl  observed  a  gummy  infiltration 
of  the  upper  lid.  Under  the  name  of  Tarsitis  Specifica,  the  author 
thus  describes  the  affection  :  when  seen,  the  upper  and  the  lower  lid 
and  the  adjacent  parts  were  swollen  and  red  ;  the  edges  of  the  lids 
were  glued  together  by  purulent  secretion.  Upon  cleansing  the  parts, 
the  conjunctival  surface  of  the  lids  and  the  eye  itself  was  reddened, 
swollen,  and  here  and  there  covered  with  exudation.  The  iris  was 
discolored  and  the  pupil  narrow.  The  inner  surface  of  the  upper 
lid  showed  in  its  middle  part  an  ulceration,  irregular  in  shape,  its 
edges  excavated,  of  uneven  surface,  and  dirty  grayish-white  base, 
evidently  a  broken-down  gummy  infiltration.  The  ulcerative  pro- 
cess extended  to  the  margin  of  the  lid  and  over  upon  its  outer  sur- 
face. The  treatment  consisted  in  an  application  of  emplastrum 
cinereum  to  the  external  surface  of  the  lid,  an  instillation  of  atro- 
pine in  the  eye,  and  a  bandage.  In  a  short  time  the  affection  of  the 
lid  showed  improvement.  The  ulcerating  surface  became  clean,  and 
at  the  periphery  cicatrized  ;  and  in  the  end  there  was  only  a  trian- 
gular loss  of  substance,  one-half  centimetre  deep,  on  the  margin  of 
the  lid.  With  the  exception  of  the  gray  salve,  applied  locally,  no 
mercury  was  used  in  the  treatment.  Internally,  pills  of  iodoform 
were  used.  The  author  attributed  the  greatest  benefit  in  this  case  to 
the  use  of  iodoform,  both  in  its  effect  upon  the  local  manifestations 
of  the  disease,  and  upon  the  strength  and  general  condition  of  the 
patient. — A //gem.  Wien.  Med.  Zeitg.,  xxiv.,  pp.  387,  398,  1879. 
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The  Pathology  and  Treatment  of  Venereal  Diseases.  By  Freeman 
J.  Bumstead,  M.D.,  and  Robert  W.  Taylor,  M.D.  Fourth  edition. 
Philadelphia,  Henry  C.  Lea,  1879.    ^P-  822. 

The  statement  in  the  preface  to  this  work,  which  is  over  the  sig- 
nature of  Dr.  Bumstead,  that  the  author  was  chiefly  embarrassed  in 
its  preparation  by  want  of  time  and  strength,  has  since  received  sad 
confirmation  in  the  fact  that  his  life  was  ended  before  it  was  given 
to  the  public.  That  in  this  book  he  has  left  behind  him  a  monu- 
ment to  his  memory  which  will  endure  as  long  as  comprehensive 
scholarship  and  rare  skill  in  utilizing  it  for  the  benefit  of  a  profession 
are  justly  estimated  will,  we  think,  not  be  doubted  by  any  one  who 
reads  it. 

The  preface  further  states  that,  "  fortunately  the  author  was  able 
to  overcome  the  hindrances  alluded  to  above,  by  the  association 
with  him  of  a  gentleman,  Dr.  R.  W.  Taylor,  of  this  city,  who  was 
already  well  known  in  the  United  States  and  abroad  by  his  original 
contributions  to  our  knowledge  of  venereal  diseases,  and  who  was 
admirably  adapted,  both  by  his  own  experience  and  by  his  extensive 
reading,  to  engage  in  a  work  which  has  occupied  us  conjointly  for 
the  last  two  years.  Still  further,  Dr.  E.  G.  Loring,  who  revised  the 
chapter  on  diseases  of  the  eye  in  the  last  edition,  kindly  consented 
to  do  the  same  in  this." 

Admirable  as  were  the  previous  editions,  the  authors  have  never- 
theless labored  so  earnestly  in  the  preparation  of  this  one,  that,  as 
Dr.  Bumstead  truly  says,  the  book  is  rather  a  new  than  an  old  one 
revised,  it  being  fuller  than  the  last  by  131  pages,  each  chapter 
having  been  thoroughly  worked  over,  and  brought  up  to  the  advanced 
standard  of  the  present  day.  The  introduction  has  been  materially 
shortened,  discussion  as  to  the  non-identity  of  chancroid  and  chancre 
having  been  omitted,  the  question,  in  the  opinion  of  the  author, 
having  been  settled  in  the  affirmative  beyond  the  shadow  of  a  doubt. 
In  the  historical  part  of  the  introduction,  a  seemingly  strong  argu- 
ment in  favor  of  giving  to  America  the  undesirable  honor  of  being 
the  birthplace  of  syphilis  is  furnished  by  citing  with  approval  as  to 
their  justness  the  observations  of  Dr.  Joseph  Jones  upon  the  syph- 
ilitic bones  found  in  the  stone-graves  of  Kentucky  and  Tennessee. 
It  may  be  remarked  in  this  connection  that  if  it  be  accepted  as  true 
that  syphilis  did  originate  in  America,  it  must  seem  strange  that  the 
disease  should  be  so  much  rarer  in  this  country,  outside  the  large 
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cities,  than  in  Europe,  it  being  here  almost  unknown  in  certain 
sections,  as  in  Utah,  for  instance,  as  has  been  stated  on  good 
authority. 

A  large  part  of  the  introduction  is  devoted  to  establishing  as  a 
fact  the  statement  that  "  the  chancroid  possesses  no  specific  virus  of 
its  own,  and  that  it  may  arise  independently  of  contagion,  from  the 
inoculation  of  the  products  of  simple  inflammation."  Great  weight 
is  given  in  this  attempt  to  the  previously  unpublished  experiments 
of  Dr.  Edward  Wigglesworth,  of  Boston,  upon  himself,  in  which 
he  inoculated  upon  his  arm,  pus  from  an  acne  pustule  on  his  face. 
The  facts  that  the  ulcers  thus  produced  were  not  accompanied  by 
buboes,  and  that  they  healed  readily  without  any  treatment  other 
than  keeping  them  protected,  seem  to  uS  to  separate  them  so  widely 
from  typical  chancroids,  that  Dr.  Bumstead's  conclusion  will  not  be 
accepted  without  hesitation  by  other  syphilographers. 

The  chapter  on  gonorrhoea  in  the  male  is  admirably  comprehen- 
sive, and  is  written  in  an  easy,  chatty  style,  as  is,  in  fact,  the  whole 
of  the  first  portion  of  the  work.  The  "expectant  treatment,"  rec- 
ommended by  some  French  authors  of  eminence,  is  described  at 
length,  the  only  lesson  which  the  author  draws  from  it  being  the 
very  sensible  one,  that  we  are  perhaps  in  the  habit  of  carrying  medi- 
cation too  far  in  the  management  of  gonorrhoea.  Far  from  recom- 
mending the  "expectant"  plan,  the  author  says  that  he  would  not 
try  it  himself,  if  he  had  the  disease,  "nor  would  you,  virtuous 
reader,  if  you  should  chance  to  contract  a  clap  from  a  water-closet 
(or  otherwise)."  This  condemnation  of  the  method  would  have 
been  just  as  effective  without  this  bit  of  facetiousness,  which  seems 
in  doubtful  taste  in  a  work  of  the  dignity  of  this  one,  aside  from 
its  being  somewhat  strained. 

In  the  succeeding  chapter,  on  gleet,  a  celebrated  dogmatic  state- 
ment of  that  distinguished  teacher,  Dr.  F.  N.  Otis,  is  met  by  the 
avowal  that  the  author  has  met  with  cases  in  which  the  discharge 
persisted  for  months  and  even  years  after  thorough  removal  of  all 
strictures,  and  that  he  cannot,  therefore,  admit  that  "chronic 
urethral  discharge  always  means  stricture."  The  frequent  passage 
and  retention  of  bougies  is  recommended  as  one  of  the  best  means 
known  for  the  treatment  of  gleet,  even  when  no  stricture  can  be  dis- 
covered. It  is  advised  to  introduce  an  olive-pointed  flexible  instru- 
ment every  second  or  third  day  at  first,  later  every  day,  or  even 
twice  a  day  in  some  cases,  and  to  leave  it  in  the  urethra  for  half  an 
hour  or  an  hour.  This  teaching  differs  widely  from  that  of  other 
authorities,  among  whom  may  be  cited  Van  Buren  and  Keyes,  who 
recommend  the  use  of  a  steel  sound  not  oftener  than  every  third  or 
fourth  day,  and  that  it  be  at  once  withdrawn.  This  advice  seems 
much  sounder  than  that  of  Dr.  Bumstead,  since,  as  he  himself 
admits,  the  instrument  sometimes  aggravates  the  discharge. 

In  the  chapter  on  phimosis  the  description  of  the  operation  of 
circumcision  is  eminently  clear  and  practical,  and  is  illustrated  by 
plates,  which  will  prove  of  great  value  to  any  one  who  is  not  per- 
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fectly  familiar  with  the  operation.  A  number  of  ingenious  devices 
are  given  for  the  relief  of  paraphimosis,  and  a  short  chapter  is  de- 
voted to  folliculitis  and  peri-urethral  phlegmon,  illustrated  by  some 
striking  wood-cuts  after  Hardy,  which  present  these  diseases  more 
graphically  than  any  verbal  description  could  do.  The  value  of  this 
chapter  is  enhanced  by  the  fact  that  but  little  attention  is  paid  to  the 
subject  in  most  works  on  surgery. 

The  chapter  on  gonorrhoea  in  the  female  is  fully  up  to  the  standard 
of  that  upon  the  same  disease  in  the  male,  and  has,  in  addition,  a 
short  appendix  upon  so-called  "latent  gonorrhoea  in  the  female;" 
as  this  is  mentioned  only  to  be  ridiculed,  and,  as  it  seems  to  us, 
effectually  disposed  of  by  a  reductio  ad  absurdum  argument,  it  might 
have  been  omitted  without  detracting  from  the  value  of  the  chapter. 

In  the  discussion  upon  stricture  of  the  urethra,  an  interesting  and 
novel  addition  to  the  usual  treatment  of  the  subject  is  the  anatomi- 
cal description  of  "  Buck's  fascia,"  very  properly  given  in  the  words 
of  the  distinguished  surgeon  who  discovered  it.  Our  author  recog- 
nizes the  existence  of  spasmodic  strictures,  but  cannot  believe  with 
Dr.  Otis  that  they  may  persist  continuously  for  years.  Acorn- 
pointed  sounds  are  recommended  for  the  diagnosis  of  stricture,  but 
only  in  that  portion  of  the  urethra  anterior  to  the  triangular  liga- 
ment ;  advice  which  sounds  like  over-caution,  since  the  stems  of  these 
instruments  are  sufficiently  flexible  to  be  readily  bent  to  the  shape 
of  the  one  which  the  author  uses  in  the  deep  urethra.  The  credit 
for  the  invention  of  tunnelled  sounds  is  given  to  Dr.  Van  Buren, 
no  mention  being  made  of  Dr.  Gouley,  with  whose  name  they  are 
generally  associated.  The  muriated  tincture  of  iron  is  highly  spoken 
of  in  the  treatment  of  retention  of  urine,  the  author  considering  it 
second  only  to  opium  in  value.  No  explanation  of  its  action  is 
attempted,  which  is  to  be  regretted,  since  from  its  diuretic  action  it 
would  seem  to  be  contra-indicated  in  this  condition. 

The  chapter  on  "  sexual  hypochondriasis"  is  one  of  the  best  in 
the  book,  and  contains  more  sound  common  sense  than  anything 
upon  this  subject  that  we  have  ever  read.  An  immense  amount  of 
annoyance  to  physicians  and  suffering  to  patients  would  be  prevented 
could  this  chapter  be  read  by  young  men  of  a  certain  class,  who  are 
constantly  thinking  of  their  sexual  systems,  and  fancying  themselves 
the  victims  of  "seminal  weakness,"  "loss  of  manhood,"  etc.,  and 
who  furnish  the  advertising  quack  with  his  means  of  livelihood. 

On  page  363  it  is  stated  that  the  influence  of  epithelioma  of  the 
genital  organs  is  never  seen  beyond  the  inguinal  glands,  a  statement 
which  certainly  needs  qualification,  since  this  disease  has  frequently 
been  known  to  spread  over  the  abdomen,  groins,  thighs,  and  peri- 
neum. 

In  the  treatment  of  buboes  the  frequent  subcutaneous  punctures 
proposed  by  Auspitz  are  recommended,  and  the  method  of  operation 
described.  When  successful,  this  procedure  is  of  great  service  in 
averting  suppuration  and  degeneration  of  the  glands  and  neighbor- 
ing tissues,  and  may  cause  the  disappearance  of  virulent  buboes 
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without  the  formation  of  cicatrices  in  the  groins,  as  we  have  had  fre- 
quent occasion  to  see  in  the  wards  of  Professor  Sigmund,  in  Vienna. 

It  is  to  be  regretted  that  our  authors  have  not  given  more  reasons 
for  not  administering  mercury  in  the  primary  stage  of  syphilis  than 
the  statement  that  those  cases  ultimately  do  best  in  which  the  drug 
is  withheld  until  the  appearance  of  an  eruption.  Why  a  remedy 
which  does  so  much  good  then  should  be  injurious  while  the  poison, 
whatever  it  be,  is  still  latent  in  the  blood,  it  is  difficult  to  under- 
stand, and  an  explanation  from  such  eminent  observers  as  Drs. 
Bumstead  and  Taylor  would  have  been  gladly  received  by  those  of 
less  knowledge  and  experience. 

The  latter  half  of  the  work  is  devoted  to  syphilis  regarded  from 
every  possible  point  of  view,  and  in  all  its  manifestations  upon  the 
different  organs  and  tissues  of  the  body.  Although  the  reader  is 
nowhere  told  what  part  of  the  work  was  written  by  Dr.  Taylor,  it  is 
perhaps  safe  to  conclude  that  it  is  this,  since  one  here  constantly 
meets  the  more  modest  pronoun  "we"  when  the  author  mentions 
himself,  and  there  are  certain  peculiarities  of  style  which  are  not 
found  in  the  first  half  of  the  book.  Dr.  Bumstead  had  abundant 
reason  for  congratulating  himself  on  securing  Dr.  Taylor's  co-opera- 
tion, since  it  is  hard  to  conceive  how  the  subject  could  have  been 
more  thoroughly  or  fairly  handled  than  is  here  done.  The  chapters 
on  the  syphilides,  in  particular,  give  abundant  proof  of  an  immense 
amount  of  painstaking,  minute  personal  study  of  the  disease  upon 
cases,  and  not  from  the  writings  of  others  alone,  although  full  jus- 
tice is  done  to  the  literary  aspect  of  the  subject.  The  chapters  on 
visceral  syphilis  abound  with  quotations,  and  those  on  affections  of 
the  ear  and  placenta  are,  as  is  frankly  stated,  principally  com- 
pilations. Dr.  Loring's  chapter  on  the  affections  of  the  eye  is 
worthy  both  of  himself  and  the  rest  of  the  book. 

In  the  study  of  hereditary  syphilis,  dactylitis  is  treated  of,  although 
it  had  already  been  carefully  described  in  a  preceding  section,  and 
its  lesions  are  of  the  same  character  in  both  the  acquired  and  hered- 
itary forms.  The  seeming  repetition  is,  however,  justified  by  four 
good  plates,  which  present  the  disease  in  a  manner  not  easily  for- 
gotten. It  seems  strange  that  nothing  is  said  of  the  syrup  of  the 
iodide  of  iron,  which  has  been  found  by  Monti  and  others  to  be  of 
such  immense  value  in  the  osteal  lesions  of  hereditary  syphilis.  In 
the  final  chapter  of  the  work  no  mention  is  made  of  the  bicyanide 
of  mercury,  so  strongly  recommended  by  Tilbury  Fox  as  being  more 
soluble  than  the  bichloride,  and  much  less  irritating  to  the  stomach, 
nor  of  the  tincture  of  iodine,  which  is  highly  praised  by  some  author- 
ities. The  statement  that  iodine-acne  may  be  prevented  by  giving 
Fowler's  solution  with  each  dose  of  the  iodide  of  potassium  is  in- 
teresting and  important,  if  true,  but  the  authors  could  hardly  have 
intended  that  it  be  given  in  such  large  doses, — five  to  ten  minims. 

In  the  latter  part  of  the  work,  with  the  exception  of  the  closing 
chapter,  the  admirable  clearness  of  style  of  the  first  part  is  not 
always  maintained,  either  from  the  greater  abstruseness  of  the  sub- 
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jects  or  from  the  mental  peculiarities  of  the  writer.  As  an  illustra- 
tion of  this  the  following  sentence  from  page  740  may  serve  :  "  In 
support  of  this  view  (that  hereditary  syphilis  is  derived  exclusively 
from  the  mother),  Cullerier  cites  the  cases  of  two  men  who,  in  the 
early  stages  of  syphilis,  undergo  treatment,  one  even  to  salivation, 
and  of  many  healthy  women  who  bear,  within  a  year  of  marriage, 
perfectly  healthy  children."  The  exact  meaning  of  this  sentence, 
or  its  applicability  to  the  subject  under  consideration,  we  have  not 
been  able  to  find. 

The  book  is  unusually  free  from  typographical  errors,  yet  there 
are  a  few  not  noticed  in  the  list  of  errata,  which  are  here  cited  :  on 
page  41,  twenty-three  lines  from  the  top,  the  words  "after  inter- 
course" should  be  inserted  after  "male."  On  page  333,  twenty- 
five  lines  from  the  top,  "obstinate"  should  be  substituted  for  "fre- 
quent." In  the  formula  on  page  572,  the  5  mark  should  take  the 
place  of  the  3  ;  and  on  page  573,  the  5  that  of  the  5- 

The  work  is  in  every  respect  an  admirable  one,  and  worthy  to  be 
ranked  with  the  few  systematic  treatises  which  this  country  has  pro- 
duced which  would  be  ornaments  to  the  medical  literature  of  any 
nation. 

Ueber  den  Einfluss  des  Quecksilbers  auf  den  Syphilisprocess,  ?nit 
Beriicksichtigung  des  Sogenannten  Mercurialismus.  Klinische  und 
Chemische  Untersuchungen,  von  Dr.  L.  v.  Vajda  und  Dr.  H. 
Paschkis.    Wien,  1880.    Pp.  311. 

This  work,  to  which  Professors  von  Sigmund  and  Ludwig  have 
lent  their  names,  each  having  written  a  short  introduction  to  it, 
embodies  the  results  of  chemical  and  clinical  investigations  of  one 
hundred  and  ninety-eight  cases  of  syphilis,  which  were  undertaken 
with  a  view  to  establish  on  an  objective  scientific  basis  the  relations 
of  mercury  to  that  disease,  with  special  reference  to  the  opinion 
held  by  the  so-called  "  anti-mercurialists,"  that  late  or  tertiary 
manifestations  are  produced  by  the  drug.  The  first  eighty  pages 
are  occupied  by  a  review  of  the  literature  of  the  subject,  the  writings 
of  the  most  prominent  anti-mercurialists  of  the  past  andpresent  being 
cited,  and  their  statements  subjected  to  a  thorough  scrutiny  with 
the  following  result:  the  majority  claim  that  late  forms  of  syphilis 
are  the  result  of  the  combined  effects  of  mercury  and  the  syphilitic 
poison,  either  through  their  union  to  form  a  new  virus,  or  without 
it.  The  minority  regard  late  manifestations  as  consequent  upon  the 
action  of  mercury  and  syphilis  at  different  periods,  either  that  the 
mercurial  action  first  produces  a  cachexia  which  permits  the  devel- 
opment of  the  lesions,  or  vice  versa.  (Among  the  latter  are  Hahn- 
emann, who,  we  learn,  was  the  first  to  regard  the  action  of  mercury 
as  a  chemical,  and  not  a  mechanical  one,  as  was  generally  believed 
before  him,  and  Virchow,  who  adopts  his  views.)  In  order  to 
explain  the  lapse  of  time  between  the  primary  and  tertiary  stages, 
during  which  all  treatment  is  suspended,  they  assume,  and  have  in 
a  few  instances  proven,  the  persistence  of  the  drug  in  the  body. 
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The  only  logical  way  of  determining  the  truth  or  falsity  of  this 
view  was  by  resorting  to  chemical  analysis,  and  that  was  the  one 
which  the  authors  of  this  work  have  followed,  adopting  a  new 
method  invented  by  Prof.  Schneider,  and  modified  by  Prof.  Lud- 
wig.  It  consists  essentially  in  forming  an  amalgam  of  the  mercury 
with  finely-divided  zinc  or  copper,  afterwards  separating  the  mer- 
cury and  causing  it  to  form  a  new  combination  with  iodine.  In 
this  manner  they  examined  urine,  placentae,  milk,  saliva,  bones, 
fcetal  tissues,  menstrual  blood,  and  the  discharge  from  gummy 
tumors.  Their  results  are  given  in  one  hundred  and  seventy-one 
pages  of  tables,  comprising  sixty  cases  in  which  mercury  was  given 
and  afterwards  found,  and  forty-four  cases  in  which  it  was  not 
found  ;  fifteen  cases  in  which  it  was  said  to  have  been  given  and 
was  found,  and  twenty-four  not  found  ;  five  cases  in  which  it  was 
said  not  to  have  been  given  and  was  found,  and  thirty-one  not 
found.  The  possibility  of  mercury  remaining  in  the  body  long 
after  its  use  has  been  discontinued  was  thus  settled  beyond  a  doubt, 
it  having  been  found  in  some  of  the  excreta  in  forty-two  per  cent, 
of  the  cases  examined,  in  one  as  late  as  thirteen  years  after  suspen- 
sion of  treatment. 

In  order  to  determine  whether  late  syphilis  could  be  attributed 
to  the  effects  of  mercury,  sixty-three  cases  of  tertiary  lesions  were 
examined,  and  in  forty-five  of  these  the  drug  was  not  found.  The 
authors  therefore  conclude  that  a  causal  relation  between  mercury 
and  syphilis  does  not  exist. 

As  regards  the  rapidity  of  elimination  of  different  preparations, 
it  was  found  that  Zittmann's  decoction  was  most  speedily  dis- 
charged, and  next  corrosive  sublimate  hypodermically  administered. 
The  more  soluble  the  preparation,  the  more  rapid  was  the  elimina- 
tion. 

The  results  of  some  of  the  investigations  lead  the  authors  to  the 
belief  that  the  beneficial  effects  of  the  iodide  of  potassium  in  late 
syphilis  cannot  be  attributed  to  its  power  of  causing  the  elimination 
of  mercury. 

In  order  to  avoid  false  interpretations,  no  summing  up  of  the  con- 
clusions reached  upon  all  the  points  considered  was  made,  the  au- 
thors stating  that  their  object  in  publishing  these  results  of  investi- 
gations was  simply  to  add  their  contribution  towards  the  solution 
of  a  much-discussed  but  still  unsettled  question.  The  work  is 
throughout  characterized  by  severe  logic  and  a  truly  scientific 
spirit,  and  is  a  valuable  contribution  to  the  exact  study  of  the  thera- 
peutics of  syphilis. 
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IFTY  years  ago  such  a  paper  as  the  present  one  would  have 


seemed  superfluous,  for  sulphur  was  universally  recognized  as 
"good  for  diseases  of  the  skin,"  very  little  attempt  being  then 
made  to  separate  and  differentiate  the  maladies  of  this  organ,  which 
are  now  so  clearly  distinguished.  It  is  not  very  long  since  a  lecturer, 
with  more  wit  than  knowledge,  said  that  there  were  three  classes  of 
skin  diseases;  the  first  sulphur  would  cure,  the  second  mercury 
would  cure,  and  the  third  the  devil  himself  could  not  cure. 

Modern  dermatology  has  made  vast  advances  since  those  days,  and 
this  branch,  so  far  from  being  the  terra  incognita,  has  become  one  of 
the  most,  if  not  the  most  developed  branch  of  medicine  :  a  larger 
number  of  distinct  diseases  are  perfectly  recognized  as  affecting  the 
skin  than  any  other  organ,  their  differences  clearly  established,  and 
the  therapeutics  of  this  branch  will  yield  the  palm  to  that  of  no 
other  department. 

There  are,  however,  many  difficulties  inherent  in  the  study  of  dis- 
eases of  the  skin  which  have  in  time  past  prevented  the  general 
practitioner  from  acquiring  a  perfect  knowledge  of  this  branch ; 
chief  among  these  has  been  the  difficulty  of  observing  cases  in  suf- 
ficient numbers  to  become  familiar  with  the  appearances  presented. 
This,  together  with  the  vastness  of  the  subject,  must  still  be  an  ob- 
stacle before  many,  but  to  those  who  will  search  for  and  improve 
the  opportunities  offered  by  the  large  classes  of  skin  patients  in  the 
dispensaries  of  the  cities,  much  of  the  apparent  difficulty  in  recog- 
nizing and  classifying  diseases  of  the  skin  will  pass  away. 


BY  L.  DUNCAN  BULKLEY,  A.M.,  M.D., 


*  Read  at  the  thirty-first  annual  meeting  of  the  American  Medical  Association, 
June  3,  1880. 
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This  much  is  premised,  because  in  my  attempt  to  indicate  con- 
cisely the  true  value  of  sulphur  In  diseases  of  the  skin  I  shall  be 
obliged  to  be  very  brief  in  allusions  to  diseases,  and  the  whole  value 
of  my  remarks  as  applied  to  practice  will,  of  course,  depend  wholly 
upon  accuracy  of  diagnosis  in  individual  cases.  To  prescribe 
sulphur  or  arsenic  simply  because  the  skin  is  diseased,  would  be  as 
irrational  as  to  appropriate  any  other  remedies  to  any  special  organ 
of  the  body,  as.  for  instance,  to  give  digitalis  whenever  the  heart 
was  affected.  Four  years  ago  the  writer  had  the  pleasure  of  present- 
ing before  this  Association  a  study  on  the  use  and  value  of  arsenic 
in  diseases  of  the  skin,  in  which  he  endeavored  to  clear  up  the  sub- 
ject, by  defining  clearly  what  arsenic  would  accomplish  in  certain 
diseases,  and  in  what  affections  it  was  useless  or  harmful.  The  aim 
of  the  present  study  is  similar  in  regard  to  sulphur  and  its  com- 
pounds, which,  while  of  much  service  if  rightly  applied,  are  worse 
than  useless  if  wrongly  employed. 

In  studying  the  subject,  we  will  for  clearness  separate  the  internal 
from  the  external  use  of  the  remedies  considered,  and  will  speak  of 
each  in  turn.  We  have  also  to  consider  the  following  points:  first, 
sulphur  alone;  next,  as  combined  with  other  drugs;  then  of  its 
compounds;  and,  lastly,  of  mineral  waters  containing  sulphur. 

Sulphur  is  one  of  the  oldest  remedies  used  in  medicine,  and  it 
was  early  employed  in  diseases  of  the  skin,  and  has  long  held  its 
popularity  as  being  "good  for  skin  diseases."  The  reason  of  the 
great  reputation  of  sulphur  in  this  class  of  affections  was  un- 
doubtedly because  of  the  remarkable  results  which  followed  its  use 
in  scabies,  and  as  the  real  nature  of  the  disease  and  its  cause  was 
unknown,  it  was  readily  supposed  that  it  should  be  equally  effective 
in  all  skin  affections,  and  it  was  also  supposed  that  an  agent  which 
acted  so  well  externally  should  be  of  further  assistance  when  ad- 
ministered internally.  Numbers  of  books  have  therefore  been 
written  upon  the  external  and  internal  use  of  this  remedy,  and  of 
course  vast  claims  have  been  made  for  it,  which  in  the  light  of  to- 
day appear  ridiculous.  But  we  will  find  that  sulphur  with  its  com- 
pounds still  plays  an  important  part  in  cutaneous  therapeutics  when 
rightly  and  intelligently  used. 

Pure  sulphur  is  seldom  given  alone  internally,  and  is  not  generally 
thought  to  have  much,  if  any,  effect  in  diseases  of  the  skin  ;  its  in- 
ternal administration  is  commonly  confined  to  its  use  as  a  laxative. 
I  can,  however,  speak  very  highly  of  it  in  eczema  about  the  anus 
and  genital  region,  especially  when  this  is,  as  is  most  frequently  the 
case,  associated  with  constipated  bowels  and  piles.  I  have  always 
employed  it  in  connection  with  an  equal  part  of  the  bitartrate  of 
potassa,  the  precipitated  sulphur  being  preferred.  Of  this  one  to 
two  heaping  teaspoonfuls  are  given  at  night,  stirred  into  a  tea- 
spoonful  or  so  of  water;  the  addition  of  a  syrup  impairs  its  value. 
The  benefit  from  this  in  eczema  of  the  anus  I  can  attest  by  a  not 
inconsiderable  number  of  cases.  I  have  no  suggestion  as  to  the 
rationale  of  its  action,  except  that  it  acts  as  a  liver  stimulant,  nor 
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have  I  much  experience  with  it  in  any  other  disease  of  the  skin  than 
eczema.  I  have  given  it  repeatedly  when  this  eruption  was  situated 
elsewhere  than  on  the  anus,  but  as  many  other  remedies  were  used, 
I  cannot  be  certain  as  to  its  effects. 

The  lowest  combination  of  sulphur  with  oxygen,  sulphurous  acid, 
S02,  is  seldom  used  internally,  but  will  be  spoken  of  later  in  regard 
to  its  external  uses. 

Sulphide  of  calcium,  CaS,  has  recently  attained  a  considerable 
reputation  in  the  treatment  of  skin  lesions  attended  with  suppuration, 
and  to  its  value  I  wish  to  bear  strong  witness,  as  I  have  notes  of  over 
one  hundred  cases  in  which  I  have  used  it.  The  first  suggestion  of 
its  use  was  in  acne,  and  a  number  of  observers  have  testified  to  its 
value  in  certain  cases.  I  have  administered  it  to  sixty-nine  patients 
with  acne,  sometimes  alone,  more  often  perhaps  combined  with  local 
measures,  but  even  then  I  have  been  able  to  test  its  efficacy,  because 
it  was  used  intermittently,  and  the  changes  could  be  thus  readily 
observed.  It  certainly  will  not  cure  every  case  of  acne,  and  on 
many  it  seems  to  have  little,  if  any,  effect.  It  is  chiefly  serviceable 
in  those  cases  which  have  considerable  of  a  pustular  element,  either 
as  the  acute  small  suppurating  pimples  of  youth,  or  the  larger  masses 
of  acne  indurata  ;  it  is  of  but  little  service  in  rosaceous  acne. 

The  somewhat  similar  affection,  hordeolum,  finds  in  the  sulphide 
of  calcium  its  best  remedy,  and  in  a  number  of  cases  I  have  seen  the 
styes  wither  at  once  under  it  and  cease  to  be  produced ;  of  its  great 
value  in  this  lesion  I  can  bear  personal  testimony,  having  taken  it 
myself  on  a  number  of  occasions  and  with  almost  uniform  success. 
In  abscess  of  the  external  ear  it  has  been  highly  praised. 

Sulphide  of  calcium  is  also  of  decided  value  in  furunculosis,  not 
only  in  aborting  the  boils  present  or  forming,  but  in  checking  the 
suppuration  from  those  which  have  already  discharged  ;  this  remedy 
also  I  believe  improves  the  habit  or  state  of  the  system,  so  that  in 
place  of  a  succession  of  boils,  as  expected,  a  single  one  or  two  has 
completed  the  attack. 

The  effect  is  also  striking  in  anthrax,  and  I  have  more  than  once 
seen  a  large  mass  of  inflamed  tissue,  which  would  surely  have  sup- 
purated, subside  under  its  influence  ;  and  I  have  also  seen  a  carbuncle 
which  already  exhibited  points  of  pus  end  in  a  marvellously  short 
time  by  this  means.  I  have  given  it  in  twenty  cases  of  boils  and 
carbuncles,  generally,  if  not  always,  alone.  It  is  also  of  great  ser- 
vice in  the  boil-like  masses,  often  of  some  size,  which  appear  on  the 
heads  of  even  very  small  children  during  the  summer.  I  could  give  a 
number  of  cases  where  this  process  was  thus  checked  almost  at  once. 

True,  non-parasitic  sycosis  has  in  several  instances  been  greatly 
benefited  by  sulphide  of  calcium  internally  in  my  hands,  though  it 
is  capable  of  carrying  the  case  to  a  certain  distance  and  no  farther. 

I  have  also  used  this  remedy  in  a  number  of  cases  of  suppurating 
bubo  during  the  past  year  and  with  striking  results  ;  my  friend,  Dr. 
Otis,  has  also  recently  reported  good  results  in  similar  cases. 

There  is  not  a  little  difference  in  the  different  specimens  of  the 
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sulphide  of  calcium,  and  not  infrequently  the  drug  will  appear  inert. 
When  made  into  fresh  pills  they  should  have  a  decided  odor  of  sul- 
phuretted hydrogen,  and  should  leave  a  taste  of  the  same  in  the 
mouth  ;  they  may  also  be  followed  by  slight  eructations  of  the  same, 
and  the  stools  should  have  the  same  odor. 

The  dbse  which  I  have  most  usually  employed  is  one-quarter  grain, 
four  times  daily,  on  an  empty  stomach.  I  have  generally  used  the 
pills  freshly  made  with  a  small  amount  of  the  extract  of  gentian,  but 
the  gelatin-coated  granules  are  quite  reliable.  To  children  I  have 
commonly  given  it  in  suspension  in  water  with  a  little  glycerine, 
and  have  found  it  equally  effective  ;  the  dose  has  been  smaller, 
often  a  tenth  of  a  grain,  to  infants,  four  or  five  times  daily.  I  have 
also  given,  with  good  effect,  the  smaller  doses,  as  one-tenth  of  a  grain 
every  two  or  three  hours. 

Sulphuret  of  potassa  is  also  given  internally,  and  probably  will  be 
found  effective  in  the  same  conditions  as  those  in  which  the  sulphide 
of  calcium  is  of  service  ;  but  of  this  I  have  no  personal  experience. 

That  it  is  the  sulphur  which  exercises  the  beneficial  effect  in  these 
cases  there  can  be  very  little,  if  any,  doubt,  inasmuch  as  other  prep- 
arations of  sulphur  have  been  used  with  great  advantage  in  the 
treatment  of  boils.  These  are  the  sulphite  and  hyposulphite  of  soda 
and  sulphuric  acid.  The  former  of  these  preparations  I  used  quite 
extensively  some  years  ago,  and  reported  very  favorably  upon  it  as 
the  best  remedy  with  which  I  was  then  acquainted.  Sulphuric  acid 
is  also  well  recognized  as  of  service  in  this  condition,  and  need  not 
be  dwelt  upon  here. 

It  is  also  hardly  necessary  to  enter  upon  the  consideration  of  the 
many  agents  used  in  medicine  in  which  sulphur  enters  as  a  secondary 
constituent  in  the  form  of  sulphuric  acid,  but  as  they  are  among  the 
most  important  remedies  they  should  be  mentioned  :  such  as  the 
sulphates  of  atropia,  copper,  iron,  magnesia,  mercury,  morphia, 
quinia,  soda,  strychnia,  and  zinc.  It  must  be  remembered  that 
sulphur  is  a  large  constituent  of  the  human  frame,  and  not  an  unim- 
portant one,  and  that  the  reason  why  the  sulphates  are  among  the 
best  forms  in  which  to  employ  the  various  other  agents  may  be  and 
probably  is  because  they  are  already  combined  with  one  of  the  ele- 
ments of  the  body.  As  an  example  of  a  wonderfully  valuable  com- 
bination of  the  compounds  of  sulphur  in  diseases  of  the  skin  maybe 
mentioned  that  known  to  many  as  Startin's  mixture,  with  the  follow- 
ing formula:  R. — Magnesias  sulphat.,  Jij  ferri  sulphat. ,  5i  \  acidi 
sulphurici  dil.,  S'j  \  tinct.  gent.,  §i  ;  aquae,  g-iij. — M.  Teaspoon- 
ful  after  eating.  This  is  most  potent  in  reducing  the  cutaneous 
congestion  in  such  conditions  as  erythema  multiforme,  erythematous 
eczema,  and  urticaria,  and  is  constantly  employed  in  my  private  and 
public  practice.  The  effective  agent  is  certainly  not  the  magnesia 
alone,  for  if  given  singly  or  in  other  forms  the  results  are  not  the 
same;  nor  is  it  the  iron  or  the  gentian,  but  it  is  the  combination, 
and  I  cannot  doubt  but  that  the  sulphur  element  plays  a  very  impor- 
tant part. 
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The  confirmation  of  the  internal  value  of  sulphur  is  further  found 
in  the  mineral  waters  which  are  impregnated  with  sulphuretted  hy- 
drogen, known  as  sulphur  waters,  such  as  those  of  Richfield,  Sharon, 
Avon,  the  White  Sulphur  of  Virginia,  and  many  others  in  this 
country  and  abroad.  All  are  familiar  with  the  popular  views  both 
among  the  laity  and  the  profession  in  regard  to  the  efficacy  of  these 
waters  in  diseases  of  the  skin.  There  is  very  generally  some  basis 
for  popular  opinion,  and  in  this  instance  it  is  not  very  difficult  to 
find.  The  error  in  it  is  in  the  want  of  discrimination  of  proper 
cases,  which  must  ever  obtain  in  such  medical  matters.  These 
sulphur  waters  undoubtedly  first  obtained  much  of  their  reputation 
from  their  use  externally  in  parasitic  diseases,  animal  and  vegetable, 
as  will  be  mentioned  later. 

But  these  sulphur  waters  have  also  some  power  upon  the  system 
used  internally,  and  beyond  question  are  of  a  certain  value  used 
thus  in  some  skin  diseases:  the  waters  act  upon  the  liver  and  in- 
testines, and  are  undoubtedly  of  service  in  the  rheumatic  and  gouty 
habit.  I  have  seen  a  certain  amount  of  good  from  them  in  chronic 
eczema  and  acne,  and  have  personally  experienced  the  benefit  of 
the  White  Sulphur  taken  internally  alone  in  urticaria.  But  multi- 
tudes of  patients  with  eczema,  acne,  and  other  skin  affections  go  to 
these  springs  without  benefit,  and  the  many  instances  of  psoriasis 
which  I  have  seen  who  had  previously  been  to  these  ■springs  without 
permanent  benefit  leads  me  to  doubt  their  power  over  this  disease. 

I  greatly  regret  that  I  cannot  speak  more  definitely  in  regard  to 
the  internal  use  of  these  sulphurous  mineral  waters  in  diseases  of  the 
skin,  for  while  I  believe  that  as  quickeners  of  the  emunctories  they 
are  of  some  value,  I  have  seen  so  many  individuals  who  have  failed 
of  cure  at  them,  that  I  cannot  but  think  that  the  mode  of  their  use 
has  been  faulty.  Unfortunately,  we  have  very  little  reliable  informa- 
tion in  regard  to  the  actual  powers  of  our  mineral  springs,  for  little 
trust  can  be  placed  upon  the  matter  printed  in  the  circulars  and 
pamphlets  furnished  by  the  hotels,  and  we  have  almost  no  in- 
dependent and  well-weighed  testimony,  based  on  large  experience. 
Even  physicians  resident  at  springs,  both  in  this  country  and  abroad, 
become  prejudiced  to  such  a  degree  as  to  hardly  see  any  value  in 
other  springs  save  their  own,  and  to  attribute  everything  to  the  spring 
in  which  they  have  had  experience.  There  is  great  need  for  the 
collection  of  reliable  data  on  a  scale  sufficiently  large  to  give  deduc- 
tions therefrom  which  shall  be  of  value.  The  writer  has  many  on 
record,  and  seeks  daily  to  gather  such  from  practice,  but  the  reports 
are  yet  too  conflicting  to  allow  of  any  conclusions  to  be  formulated. 
He  will  be  greatly  pleased  to  receive  any  assistance  possible  in  this 
direction,  and  will  be  glad  to  learn  of  positive,  proven  facts  of  value 
in  regard  to  these  matters,  as  he  intends  to  report  on  the  matter 
when  sufficient  data  are  collected. 

The  external  use  of  sulphur  and  its  compounds  is  of  more  definite 
interest  than  the  internal,  because  the  facts  are  more  conclusively 
demonstrable. 
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First  and  chiefest  of  all  must  be  placed  the  treatment  of  scabies, 
which,  as  previously  remarked,  has  probably  been  the  means  of  giving 
sulphur  much  of  its  reputation  as  curative  of_  diseases  of  the  skin. 
The  itch  is  undoubtedly  one  of  the  diseases  which  is  becoming 
extinct  with  advancing  civilization,  although  in  time  past  it  formed 
a  not  inconsiderable  share  of  cases  with  skin  disease.  It  is  to-day 
very  much  more  frequent  in  some  countries  than  in  others.  Thus, 
at  the  clinic  of  Prof.  Hebra,  in  Vienna,  one  sees  cases  almost  if  not 
quite  daily,  and  in  Paris  it  is  so  common  that  those  affected  with  it 
are  not  admitted  to  the  great  Hopital  St.  Louis,  but  merely  receive 
a  card,  which  passes  them  through  the  rapid  cure  which  will  be  de- 
scribed later  on.  In  Glasgow  scabies  formed  one-quarter  of  ten 
thousand  skin  patients  in  public  practice.  In  this  country,  on  the 
other  hand,  it  is  very  uncommon,  forming  only  between  two  or 
three  per  cent,  of  all  the  cases  of  general  skin  disease  which  I  have 
seen  in  public  practice. 

During  our  late  war,  however,  the  disease  was  much  more  preva- 
lent, and  good  observers  consider  that  the  "  Army  itch"  was  only 
this  disease.    It  is  also  sometimes  common  in  public  institutions. 

It  is,  therefore,  principally  as  a  local  agent  that  sulphur  has  its 
chief  reputation,  and  it  is  thus  that  it  is  often  employed  in  general 
skin  disease,  with  the  hope  or  impression  that  in  some  way  sulphur  is 
"good  for  the  skin,"  without  any  definite  idea  of  what  is  to  be 
accomplished. 

Now,  sulphur  is  an  irritant  to  the  skin,  whether  it  is  applied  to 
abraded  surfaces  or  rubbed  well  into  the  healthy  skin,  and  this  must 
ever  be  borne  in  mind  when  it  is  used.  It  is  of  value,  therefore, 
only  when  a  stimulant  is  required,  or  when  its  parasitic  action  is 
desired,  and  is  consequently  of  service  in  comparatively  few  dis- 
eases of  the  skin.  Foremost  among  these  still  stands  scabies,  for 
which  it  may  almost  be  called  a  specific,  for  it  certainly  can,  singly 
and  alone,  cure  this  eruption  by  destroying  the  cause,  the  itch 
insect. 

The  treatment  of  scabies  has  been  now  reduced  to  a  very  simple 
matter  in  most  cases,  and  depends  upon  the  very  thorough  applica- 
tion of  the  parasiticide  to  every  place  occupied  by  the  burrowing 
acarus.  The  plan  generally  adopted  is  that  of  Hardy,  of  Paris, 
which  consists  in  soaping  the  body  well  for  half  an  hour,  following 
this  with  a  warm  bath  for  an  hour,  and  giving  then  half  an  hour  of 
thorough  inunction.  The  sulphur  ointment  of  the  Pharmacopoeia, 
which  is  composed  of  one  part  of  sulphur  to  two  of  simple  oint- 
ment, is  far  too  strong  for  most  skins,  and  is  very  apt  to  excite  an 
artificial  inflammation,  which  may  readily  be  mistaken  for  a  further 
eruption  of  scabies.  It  is  well,  therefore,  not  to  have  it  used  too 
long  or  too  energetically  on  delicate  skins;  one  thorough  course, 
such  as  that  above  described,  suffices  for  the  cure  of  many  cases, 
but  it  is  well  always  to  wait  a  few  days  to  observe  whether  the  itch- 
ing returns,  when  the  course  may  be  repeated.  I  seldom,  however, 
use  the  officinal  ointment,  but  prefer  to  have  one  made  of  a  strength 
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suited  to  the  individual  case,  generally  about  two  drachms  to  the 
ounce,  adding  a  drachm  or  two  of  storax,  which  is  a  parasiticide  of 
very  considerable  value. 

Precipitated  sulphur  is  of  no  little  value  in  acne,  and  many  of  the 
best  applications  used  for  this  eruption  depend  largely  for  their  effi- 
cacy upon  sulphur.  Such,  for  instance,  as  the  following:  R. — Sulph. 
precipitat.,  5'  5  etheris  sulphurici,  3'v>'  spts.  vini  rectif.,  Siijss. 
Also,  R. — Sulph.  precip.,  5i;  tinct.  camphorae,  5ij;  glycerini,  3ij; 
aquae  rosae,  Jiijss. — M. 

The  compounds  of  sulphur  will  also  be  found  very  efficient  in 
acne,  as,  for  instance,  the  hypochloride  of  sulphur,  so  much  extolled 
by  English  physicians,  used  in  the  strength  of  one  or  two  drachms  to 
the  ounce  of  ointment,  well  rubbed  into  the  face  at  night.  Iodide 
of  sulphur,  used  in  the  same  way,  in  perhaps  a  little  less  strength,  is 
also  effective. 

But  all  these  applications  are  stimulating,  and  care  must  be  taken 
not  to  carry  this  plan  of  treatment  too  far,  for  while  we  can,  by 
well-regulated  stimulation,  urge  the  skin  to  healthy  action,  it  is  very 
easy  to  overstep  the  bounds,  and  we  can  have  the  harsh,  irritated 
skin,  which  may  be  even  more  annoying  to  the  patient  than  the 
eruption  which  we  seek  to  remove. 

Another  compound  of  sulphur  is  also  of  very  great  service  in  acne, 
and  this  is  found  in  a  formula  which  I  have  mentioned  already  sev- 
eral times  in  print.  This  preparation  is  only  mildly  stimulating, 
and  is  one  which  can  often  be  used  with  advantage  even  in  quite 
inflamed  faces.  It  is  composed  thus:  R. — Potass,  sulphuret.,  zinci 
sulphat.,  aa  5'  \  aquas  rosae,  giv. — M.  The  ingredients  are  each  dis- 
solved in  one-half  the  water,  forming  clear  solutions ;  they  are  then 
mixed,  and  a  white  precipitate  takes  place,  which  is  to  be  shaken  up, 
and  allowed  to  dry  on  the  face.  In  speaking  of  the  value  of  local 
applications  in  such  eruptions  as  acne,  etc.,  it  will  be  understood,  of 
course,  that  internal,  dietetic  and  hygienic  measures  are  to  be  used 
as  well ;  these  are,  of  course,  foreign  to  the  immediate  purpose  of 
this  paper,  which  is  only  to  show  the  importance  of  sulphur  as  an 
agent  in  dermatological  practice,  if  rightly  used. 

Sulphur  and  its  compounds  have  a  not  inconsiderable  value  in 
the  treatment  of  the  vegetable  as  well  as  animal  parasitic  eruptions. 
Sulphur  will  destroy  the  life  of  the  parasite  in  favus,  ringworm,  and 
tinea  versicolor,  and  may  be  employed  with  success  in  several  ways. 
My  preference  is  usually  for  sulphurous  acid,  as  I  have  urged  on 
several  previous  occasions.  The  mistake  in  the  ordinary  methods 
of  using  sulphurous  acid  is,  I  think,  twofold:  first,  it  is  generally 
recommended  to  be  used  diluted  with  one  or  several  parts  of  water. 
This  I  consider  to  be  entirely  unnecessary  and  worse  than  useless, 
as  it  diminishes  the  efficacy  of  the  remedy.  Pure,/w^  sulphurous 
acid  I  have  not  found  too  irritating,  even  to  the  skins  of  females 
and  children,  to  whom  I  constantly  advise  it.  The  reason  for  the 
common  advice  to  dilute  it  rests,  I  think,  upon  the  second  error 
which  generally  occurs,  namely,  that  the  acid  is  not  perfectly  fresh, 
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but  has  undergone  a  decomposition,  as  it  has  a  very  great  affinity 
for  oxygen,  whereby  it  is  changed  from  sulphurous  acid  (S02)  to 
sulphuric  acid  (SOs),  which  latter  is  of  course  irritating  to  diseased 
and  delicate  skins.  To  avoid  this  as  far  as  possible  I  always 
order  a  fresh,  unopened  package  of  sulphurous  acid,  as  it  comes 
from  the  manufacturers,  in  half-pint  and  pint  bottles,  and  have 
the  patient  fill  a  small  bottle,  say  one  containing  an  ounce,  from 
this,  and  use  from  the  smaller  bottle,  keeping  the  larger  one 
tightly  corked  ;  when  this  direction  is  followed  only  good  results 
are  seen. 

Sulphite  and  hyposulphite  of  soda,  in  solution,  two  to  four 
drachms  to  the  ounce,  will  also  serve  tolerably  efficiently  to  remove 
these  vegetable  parasitic  eruptions,  but  are  of  less  value  than  the 
pure  sulphurous  acid,  upon  which  their  virtues  depend. 

We  may  also  use  the  sulphurous  acid  very  efficiently  in  the  way 
of  the  well-known  sulphur  vapor-bath,  which  is  made  by  burning 
sulphur  in  a  closed  box  in  which  steam  is  also  confined.  This  will 
remove  the  tinea  versicolor,  or  liver-spots  of  older  writers,  on  the 
chest  and  back  quicker  than  almost  any  other  measure,  a  very  few 
baths  serving  to  quite  free  the  skin  from  it.  But  this  eruption  has 
a  very  great  tendency  to  relapse,  because  the  destruction  of  the 
parasite  may  not  have  gone  far  enough  to  reach  every  spore,  and  a 
single  mass  of  the  vegetable  growth  remaining  in  or  around  a  hair 
follicle  may  be  the  means  of  propagating  the  disease  anew.  It  is 
well,  therefore,  to  continue  treatment  for  some  time  after  the 
apparent  removal  of  the  eruption. 

A  word  may  here  be  added  in  regard  to  the  use  of  sulphur  vapor- 
baths  in  other  diseases  of  the  skin,  for  it  is  very  common  for  patients 
to  try  them,  and  for  physicians  to  recommend  them  indiscriminately 
in  all  cutaneous  diseases.  It  may  at  once  be  stated  that  they  should 
not  be  so  used,  and  I  see  far  more  persons  who  have  tried  them 
either  ineffectively  or  to  their  harm  than  I  see  those  who  are  bene- 
fited by  them, — yes,  two  to  one.  It  may  be  almost  too  trite  a 
remark  to  make  here,  that  the  value  of  remedies  in  skin  diseases 
depends  wholly  on  accuracy  of  diagnosis  and  applicability  of  the 
remedy,  but  it  is  a  point  which  is  hardly  enough  borne  in  mind  by 
the  profession  at  large,  and  no  better  exemplification  of  this  can  be 
found  than  in  the  reckless  way  in  which  sulphur  baths  are  advised 
when  the  skin  is  diseased,  unless  it  be  the  wholesale  administration 
of  arsenic  under  the  same  conditions.  Sulphur  vapor-baths  are  of 
service  in  comparatively  few  diseases  of  the  skin.  In  the  vegetable 
parasitic  diseases  as  mentioned,  they  are  useful,  except,  of  course, 
for  eruptions  on  the  face  and  scalp,  where  they  cannot  be  applied. 
They  are  also  of  value  in  scabies,  though  inferior  to  other  means. 
Psoriasis  is  benefited  by  them,  but  cannot  be  cured  by  this  means, 
and  not  infrequently  they  will  hardly  affect  the  eruption  at  all. 

Sulphur  vapor-baths  are,  as  a  rule,  inapplicable  in  eczema,  except 
perhaps  in  some  very  chronic  cases,  where  the  disease  is  localized 
to  a  few  patches,  and  the  skin  is  hard  and  strong.    In  the  vast 
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majority  of  cases  of  eczema  the  sulphur  vapor-bath  irritates  the 
skin  and  aggravates  the  eruption,  or  causes  new  disease.  It  is 
wholly  inapplicable  in  such  eruptions  as  urticaria,  herpes,  pemphi- 
gus, and  the  like,  together  with  the  large  classes  of  hypertrophies, 
atrophies,  and  new  formations  of  the  skin. 

In  regard  to  the  use  of  the  sulphur  vapor-bath  in  syphilis  there  is 
some  difference  of  opinion,  but  there  can  be  no  doubt  that  it  cannot 
cure  the  disease,  though,  by  increasing  the  emunctory  action  of  the 
skin,  it  may  make  the  mercurial  course  to  be  better  borne,  and 
more  effective  in  certain  cases  which  have  long  resisted  treatment. 

Time  and  space  forbid  entering  more  largely  into  the  subject,  but 
sufficient  has  been  said  to  call  attention  to  the  wide  field  of  useful- 
ness which  sulphur  plays  in  the  treatment  of  diseases  of  the  skin, 
and  yet  to  show  that  it  is  not  a  panacea  for  this  class  of  affections. 
These  remedies  are  to  be  employed  intelligently,  like  any  others, 
and  when  so  used  may  generally  be  relied  on  in  the  appropriate 
diseases. 

Sulphur  is  of  value  internally,  as  it  acts  upon  the  liver  and  intes- 
tinal canal  in  cases  of  eczema  of  the  anus,  and  in  many  cases  of 
other  skin  disease  which  are  accompanied  with  piles.  In  its  com- 
pounds it  is  of  value  in  diseases  in  which  the  production  of  pus  is  a 
feature,  as  in  the  use  of  sulphide  of  calcium,  sulphuric  acid,  and 
hyposulphite  of  soda  in  boils,  acne,  carbuncles,  etc. 

Locally,  the  main  use  of  sulphur  is  in  the  treatment  of  the  para- 
sitic diseases,  animal  and  vegetable,  and  is  also  of  service  in  acne. 
It  is  a  local  stimulant,  and,  if  incautiously  used,  gives  rise  to  irritant 
action,  and  is  entirely  inappropriate  in  acute  inflammatory  skin  af- 
fections, and  useless  in  hypertrophies,  atrophies,  and  new  formations. 
Sulphur  vapor-baths  and  mineral  water  containing  sulphur  should 
not  be  used  indiscriminately  in  skin  affections,  but  are  of  value  in 
parasitic  diseases,  and  also  in  those  in  which  a  rheumatic  element  is 
strongly  pronounced. 


TWO  CASES  OF  ACQUIRED  SYPHILIS  OCCURRING  VERY 
EARLY  IN  LIFE. 


HOMAS  RICHARDS,  a  mulatto  boy,   10  years  old,  was 


brought  to  the  Special  Dispensary  by  his  mother,  September 
26,  1879,  with  the  following  history.  Two  weeks  previously,  a 
little  white  pimple  had  attracted  attention  to  the  boy's  penis  near 
the  preputial  border.  His  father  pricked  it  with  a  pin,  and  since 
then  the  sore  had  become  steadily  worse.  At  the  date  of  my  first 
examination,  the  prepuce  was  very  much  elongated  and  completely 
phymosed.    This  was  due  to  a  mass  of  infiltration,  of  cartilage-like 
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hardness,  involving  the  entire  prepuce,  so  that  the  glans  could  not 
be  distinguished  even  upon  digital  examination.  At  the  preputial 
border  a  ring  of  superficial  ulceration  was  seen,  evidently  continu- 
ous with  a  similar  condition  of  the  mucous  surface.  This  ulceration 
was  of  a  dirty  grayish  and  brownish-red  appearance  without  excava- 
tion, and  secreted  freely  a  thin  bloody  pus.  Through  the  very 
narrow  preputial  orifice,  fluid  of  similar  character  was  discharged 
copiously,  dropping  to  the  floor  while  under  examination.  The 
whole  organ  was  swollen  and  very  tender.  There  was  double  ingui- 
nal adenopathy  which  was  quite  painful,  but  showed  no  sign  of  sup- 
puration.   No  other  symptoms. 

Treatment  was  instituted,  and  two  inoculations  were  practised 
upon  the  left  thigh  with  negative  result.  Before  the  chancre  was 
healed  or  secondary  symptoms  had  supervened  my  little  patient  was 
lost  sight  of,  and  I  did  not  again  see  him  untd  January,  1880,  when 
he  presented  a  generally  diffused  fading  roseola,  lenticular  papules 
over  the  trunk,  and  general  adenopathy.  A  very  extensive  alopecia 
had  set  in,  and  his  scalp  and  brows  were  almost  without  hair.  The 
chancre  was  not  yet  quite  healed,  and  there  remained  very  extensive 
and  deep  induration. 

At  this  visit,  I  learned  that  a  little  girl,  8  years  old,  a  cousin  of 
my  patient,  was  similarly  affected  ;  indeed,  her  symptoms  were  said 
to  antedate  his  own.  Upon  searching  her  out  at  her  home,  I  found 
her  suffering  from  general  alopecia,  roseola,  general  adenopathy, 
and  numerous  mucous  patches  about  the  vulva.  One  of  these  latter 
was  situated  upon  the  left  labium  majus,  and  was  upon  a  deeply  in- 
durated base,  apparently  the  site  of  the  initial  lesion.  The  vaginal 
orifice  was  tiny,  not  as  large  as  a  crow-quill,  and  there  could  be  no 
question  of  penetration. 

While  these  cases  offer  no  points  of  universal  scientific  interest,  I 
think  they  are  worthy  of  record  in  view  of  the  extreme  youth  of  the 
patients  and  of  the  probable  derivation  of  the  infection.  It  would 
naturally  suggest  itself  that  the  father  might  have  inoculated  his 
son  with  the  syphilitic  virus  by  means  of  the  pin  with  which  he 
pricked  the  pimple  upon  his  penis,  in' view  of  the  almost  universal 
use  of  pins  instead  of  buttons  by  pauper  classes,  and  of  the  quite  as 
general  custom  of  holding  them  in  the  mouth.  This  theory  was, 
however,  dismissed  on  account  of  the  failure  to  get  any  history  of 
syphilis  in  the  father  or  a  personal  examination  of  him,  on  account 
of  the  recent  date  of  the  pricking,  and  the  fact  that  the  "pimple" 
must  have  attained  considerable  severity  before  attracting  the  atten- 
tion of  the  child's  parents. 

Both  children  strenuously  denied  any  attempt  at  sexual  inter- 
course ;  but  it  has  seemed  to  me  that  the  origin  of  the  disorders 
might  be  accounted  for  by  the  supposition  that  the  little  boy  fell  a 
victim  to  the  depraved  sensual  desires  of  one  of  the  degraded 
women  in  the  midst  of  whom  he  lived,  and  that  he  subsequently 
inoculated  the  girl  in  an  imitative  but  ineffectual  attempt  at  copula- 
tion. 
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A  CASE  OF  ICHTHYOSIS  HYSTRIX  CONGENITA. 


HE  common  and  typical  forms  of  disease  exist  in  ordinary 
experience  and  are  described  in  the  text-books.    The  function 


of  a  journal  is,  largely,  to  make  a  record  of  cases  which  are  more 
or  less  departures  from  what  is  matter  of  common  knowledge,  and 
so  provide  an  accumulation  from  which  suggestions  may  be  drawn 
of  cases  analogous  possibly  to  such  as  may  be  met  with.  That  por- 
tion of  the  medical  profession  who  take  a  special  interest  in  derma- 
tological  affections  are  very  fortunate  in  the  possession  of  a  journal 
such  as  the  Archives  is,  for  filling  such  a  purpose,  among  its  other 
interesting  features  that  are  a  part  of  it. 

The  following  case  presents  peculiarities  of  sufficient  interest  to 
entitle  it  to  a  report,  and  make  it  at  least  of  passing  interest.  I  have 
not  heretofore  encountered  a  lesion  similar  to  it  in  character  and 
surroundings.  It  came  under  my  observation  about  the  first  of 
May,  being  a  patient  of  Dr.  T.  M.  Trego,  of  this  city. 

The  subject  is  a  male  child,  about  a  week  old  when  first  seen,  of 
fair  size,  physically  well  developed  and  perfectly  vigorous  and 
healthy.  Without  going  into  details,  it  may  be  said  that  it  has  no 
abnormality  as  far  as  can  be  discovered  except  the  cutaneous  lesion 
to  be  described.  There  are  two  other  children  in  the  family,  both 
girls,  several  years  old.    They  are  likewise  healthy. 

As  to  the  family  history,  on  the  father's  side  there  has  been  rheu- 
matism, to  which  the  father  himself  is  subject,  in  the  subacute  form. 
The  mother  is  phthisically  inclined,  with  recently  some  increase  in 
the  cough  and  wasting.    She  is  still,  however,  in  fair  health. 

The  appearance  of  the  eruption  may  be  described  as  follows.  It 
is  composed  of  papules  or  papulo-tubercles,  half  the  size  of  a  split 
pea,  of  a  circular  outline  and  flat,  having  but  slight  elevation. 
The  color  is  uniformly  brownish,  without  variation.  They  are 
grouped,  hardly  any  solitary  papules  existing.  The  grouping  is 
various  in  form  and  irregular,  the  margins  of  groups  being,  however, 
generally  well  defined.  The  surface  is  very  slightly  scaly,  which  is 
most  appreciable  to  the  touch,  the  scales  being  adherent,  giving  a 
rough  feel,  and  there  being  no  desquamation.  A  group  has  a 
rather  hard,  rough  feel,  and  the  thickening  is  not  such  but  that  the 
altered  skin  can  be  readily  picked  up  between  the  fingers.  The 
tissues  are  not  deeply  involved.  The  lesion  is  confined  solely  to 
one  side  of  the  body,  existing  only  on  the  left  lateral  half.  It  is 
mostly  confined  to  the  leg  and  arm,  spreading  on  the  pectoral  region 
of  the  body,  but  there  scattered  and  not  so  well  developed. 

To  take  it  up  more  in  local  and  geographical  detail,  the  knee 
may  be  taken  as  a  starting-point,  as  being  the  place  of  its  fullest 
development.  Covering  the  anterior  and  inner  surface  of  this  re- 
gion is  a  patch  about  two-thirds  the  size  of  the  adult  palm,  of 
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irregular  but  generally  circular  outline,  terminating  partly  with 
abruptness  in  a  healthy  skin,  partly  running  off  in  a  more  scattered 
arrangement,  composed  of  a  complete  confluence  of  the  papulo- 
tubercles  spoken  of.  It  is  brownish,  or  considerably  lighter  than  a 
copper  color,  not,  however,  yellow.  The  surface  is  entirely  dry, 
and  neither  when  first  seen  nor  now,  six  weeks  later,  showing  any 
disposition  to  the  development  of  cracks.  It  is  of  an  uniform  eleva- 
tion, only  showing  slight  depressions  between  contiguous  papules. 
These  papules  are,  over  much  of  the  surface,  individually  well 
marked,  whereby  the  patch  is  somewhat  suggestive  of  the  back  of  a 
toad.  It  is  visibly  but  very  slightly  scaly.  Passing  the  fingers  over 
the  surface,  the  sensation  of  roughness  is  communicated  as  of  closely 
adherent  scales.  This  group  may  be  taken  as  the  point  of  the  most 
typical  development  of  the  lesion. 

The  inferior  border  of  the  patch  grows  less  confluent,  and  ter- 
minates in  a  linear  elongation  ;  at  its  widest  perhaps  half  an  inch, 
but  with  no  regularity  of  perfect  linear  development  except  in  sec- 
tions, having  outlying  papules  scattered  along  its  course.  This  ar- 
rangement of  the  lesion  projects  down  the  front  of  the  leg,  along 
the  dorsum  of  the  foot  to  the  extremity  of  the  big  toe,  the  nail  of 
which  is  not  affected  by  it.  This  elongated  patch  is  made  up  for 
the  most  part  of  distinct  papules,  only  in  limited  areas  confluent. 
They  are  quite  uniformly  of  the  size  spoken  of,  flat,  round,  and 
slightly  elevated,  terminating  abruptly  in  normal  skin.  The  rough 
feel  to  the  finger  is  in  well-marked  contrast  to  the  soft  skin  adjacent. 

Starting  again  at  the  great  toe,  a  small  group  is  found  on  its  plantar 
surface,  and  running  from  this  is  another  linear  group,  taking  a  course 
along  the  plantar  surface  of  the  arch  of  the  foot.  It  rounds  the 
inner  ankle  and  runs  up  the  calf  of  the  leg  to  the  popliteal  space, 
where  it  joins  the  main  patch  just  described,  not,  however,  ter- 
minating as  a  separate  group  till  it  reaches  the  upper  third  of  the 
thigh.  This  is  a  strictly  linear  group,  and  presents  a  curious  ap- 
pearance, being  made  up  almost  entirely  of  a  single-file  arrangement 
of  the  papules,  and  without  outflanking  papules  about  it. 

From  the  patch  at  the  knee  the  lesion  extends  up  the  thigh  along 
the  inner  and  anterior  aspect,  but  scattered  over  the  surface,  not 
more  than  two  or  three  papules  being  aggregated  in  one  connection. 
It  terminates  at  the  groin,  not  spreading  on  the  body  or  genitals. 
This  point  is  to  be  noted  regarding  these,  that  on  the  upper  part  of 
the  thigh,  which  is  covered  by  the  diaper,  the  papules  are  macerated 
by  the  moisture  of  the  part,  and  are  thinned,  soft,  and  of  a  whitish 
color.  They  are  nowhere,  however,  obliterated  by  the  macera- 
tion. 

Passing  to  the  upper  extremity,  on  the  palmar  surface  of  the 
fingers  and  hand  are  scattered  or  slightly-grouped  papules,  most 
marked  on  the  ulnar  side.  This  extends  up  the  inner  side  of  the 
arm  in  the  same  irregular  fashion  to  the  shoulder.  Thence  pass- 
ing along  the  anterior  or  pectoral  edge  of  the  axilla,  not  involving 
that  space,  the  papules  radiate  down  over  the  anterior  and  inner 
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surface  of  the  chest,  and  are  lost  about  the  line  of  the  ribs.  Those 
on  the  upper  part  of  the  body  are  thinner  than  those  on  the  leg, 
and  of  lighter  color.  On  the  chest,  too,  they  are  more  scaly,  ap- 
parently not  being  subjected  so  much  to  the  effect  of  thorough 
washing. 

This  eruption  was  noticed  at  birth,  and  was  supposed  to  be  only 
an  accumulation  of  the  vernix  caseosa,  of  which  it  appears  to  have 
been  suggestive  ;  not  washing  off  readily,  it  was  greased  well  and 
left  for  future  ablution,  which  was  not,  as  is  apparent,  sufficient  for 
its  removal. 

The  question  arises  as  to  what  is  the  nature  of  this  lesion.  Two 
or  three  diseases  may  suggest  themselves.  It  can  be  said  with  cer- 
tainty that  it  is  not  syphilis.  Syphilitic  lesions  are  seen  at  birth, 
but  rarely.  The  maculo-papule  of  congenital  syphilis  is  perhaps 
not  dissimilar  to  this  lesion  ;  but  without  going  into  any  other 
points  of  exclusion,  the  fact  that  after  several  weeks  there  is  no  pro- 
gressive change  in  this  lesion,  nor  development  of  others,  as  well  as 
the  absence  of  cachexia  in  this  time,  is  sufficient  to  set  this  aside. 
The  congenital  manifestation  of  the  lesion  excludes  psoriasis,  if  it 
were  thought  of.  Nsevus  verrucosus  or  verruca  congenita  is  suggested, 
and  this  especially  from  the  following  interesting  fact,  which  was 
omitted  purposely  heretofore.  An  uncle  of  the  child  has  a  congenital 
lesion,  at  one  point  of  the  neck,  of  a  warty  character.  It  shows  itself 
as  a  rough  wart-like  tumor,  an  inch  and  a  half  long  by  half  an  inch 
wide,  elevated  about  two  lines,  of  a  brown  color,  and  composed  of 
papillary  elongations  and  in  points  semi-pedunculated  developments 
characteristic  of  the  common  wart.  It  is  on  the  right  side  of  the 
neck,  a  little  below  and  anterior  to  the  angle  of  the  jaw,  running 
along  the  edge  of  the  sterno-cleido-mastoid  muscle.  There  is 
every  reason  to  believe  the  statement  correct  that  it  has  existed  with- 
out change  thus  since  birth.  This  feature  of  family  history  may  be 
of  little  determining  help  to  a  diagnosis,  but  in  the  connection  is  at 
least  interesting  as  a  fact.  There  is  nothing  common  in  the  ap- 
pearance of  the  two  lesions  now  certainly,  beyond  the  congenital 
development  and  the  apparent  hypertrophic  character  of  both. 

In  a  recent  correspondence  with  the  editor  of  this  journal  I 
gave  him  casually  a  hasty  sketch  of  this  lesion,  and  in  replying  he 
offered  a  suggestion  which  seemed  the  most  satisfactory,  viz.,  that 
the  case  is  one  of  ichthyosis  hystrix.  There  are  objections  to  even 
this  diagnosis.  Ichthyosis  is  not  generally  believed  to  show  itself 
under  two  or  three  years  of  age.  Hebra  says  there  is  no  such  thing 
as  ichthyosis  congenita.  I  have  myself  never  seen  it  or  obtained  a 
history  of  it  as  having  existed  at  birth.  Dr.  Bulkley,  however,  tells 
me  that  he  is  able  to  recall  two  or  three  cases,  and  cases  not  dis- 
similar to  this  of  mine.  The  appearance  of  the  lesion  is  also 
measurably  satisfactory  to  this  diagnosis,  and  the  case  therefore  may 
perhaps  be  properly  entitled  one  of  ichthyosis  hystrix  congenita. 
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THE  SUSCEPTIBILITY  OF  THE  SKIN  AND  HAIR — 
CHANGING  THEIR  COLOR  WITHOUT  ANY  KNOWN 
CAUSE. 


THERE  is  a  quality  of  the  skin  and  hair  that  I  have  failed  to  see 
any  account  of  in  any  work  on  anatomy  or  pathology,  or  in  any 
periodical  literature,  which  is  the  apology  for  offering  this  article.  It 
is  and  will  be  of  no  diagnostic  or  pathological  value,  and  is  only 
important  in  a  medico-legal  point,  where  personal  identity  would 
be  of  great  importance,  that  the  human  skin  and  hair  are  capable  of 
making  a  healthy  change  from  fair  to  dark  and  from  dark  to  fair 
after  mature  age;  also  that  the  hair  will  change  from  fair  to  dark  in 
the  same  subject.  But  the  writer  will  not  say  that  the  hair  will 
change  from  dark  to  fair,  except  in  the  manner  generally  caused 
by  age.  In  proof  of  the  foregoing,  three  cases  which  have  come 
under  my  observation  will  be  given. 

There  is  but  little  doubt  that  it  has  occurred  often,  but  has  escaped 
the  notice  of  medical  men,  and  when  observed  has  been  supposed 
to  have  been  caused  by  accident,  exposure,  disease,  or  age.  Many 
have  failed  to  meet  with  cases,  or  may  not  have  known  them  suffi- 
ciently long  to  prove  it,  provided  their  attention  had  been  called 
to  it. 

Case  I. — A.  W.  D.,  aged  47  years,  known  to  me  thirty-five  years. 
Parentage, — father,  very  dark  (said  to  have  Indian  blood),  with 
heavy  black  and  straight  hair  ;  mother,  Irish  descent,  very  fair,  with 
light-colored  hair.  Up  to  the  age  of  35  years  this  subject  possessed 
a  fair  skin,  with  light  hair  and  dark  eyes.  About  this  time  his  hair 
began  to  be  gray;  the  hair  which  did  not  change  to  silver-white  be- 
came very  dark  or  nearly  jet-black,  his  skin  at  the  same  time  assum- 
ing a  dark  and  bronzed  hue.  Health  as  good  as  at  any  time  during 
his  life.  Up  to  the  age  of  28  years  he  was  a  hard  out-door  laborer, 
and  a  soldier  through  the  late  war,  since  which  time  he  has  been  a 
saloon-keeper  or  merchant.  At  the  present  time  he  is  in  robust 
health  ;  skin  very  dark,  but  has  a  healthy  glow  ;  hairs  nearly  all 
silvery-white,  with  a  few  that  are  black. 

Case  II. — Aged  56  years;  a  life-long  country  dentist.  Parentage, — 
father,  dark  skin,  black  and  shining  hair;  mother,  unknown  to 
the  writer.  Up  to  the  age  of  45  years  this  subject  had  a  fair  skin 
(not  blonde  or  ruddy),  eyes  light  blue,  with  very  light  hair,  at  which 
time  the  latter  began  to  change  to  gray,  and,  as  in  Case  I.,  the  hair 
which  did  not  change  to  silvery-white  became  very  dark  or  indeed 
black.  The  skin  at  or  about  the  same  time  assumed  a  very  dark 
but  more  healthy  hue  than  formerly.  Health  and  habits  as  good 
or  better  than  before;  is  now  actively  engaged  in  his  (itinerant 
dentist)  profession.  He  has  been  for  short  periods,  after  long  in- 
tervals, a  hard  drinker. 
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Case  III. — Aged  65  years  ;  forty  years  in  the  practice  of  medicine, 
most  of  the  time  in  the  country,  on  horseback,  day  and  night, 
in  all  kinds  of  weather;  healthy,  and  a  hard  laborer  up  to  the 
age  of  20  years;  health  not  good  for  twelve  years;  a  teetotaler 
throughout  his  whole  life;  married  at  the  age  of  30  years;  of 
an  extremely  irritable  temperament,  at  the  same  time  most  com- 
pletely under  self-control.  Parentage,  —  healthy,  —  father,  very 
dark  (but  ruddy  and  healthy)  skin,  with  jet-black  hair,  which 
continued  black  (but  became  straight)  to  the  age  of  80  years; 
mother,  very  (white)  fair,  with  light  hair.  This  case,  up  to  the  age 
of  50  years,  was  dark  and  brawny  ;  a  man  of  herculean  strength. 
His  face  when  quite  a  boy  (12  years)  was  nearly  covered  with  a  dark 
and  heavy  beard,  as  was  the  skin  all  over  his  body  and  extremities 
almost  entirely  covered  with  coarse  black  hair,  which  caused  him 
to  appear  more  like  a  beast,  when  undressed,  than  a  fine-looking 
man  (which  he  was  and  is  until  this  day).  The  hair  on  the  scalp 
began  to  fall  off  quite  early,  and  at  the  age  of  35  he  was  very  bald. 
The  beard  and  remaining  hair  began  to  turn  gray  at  the  age  of  50 
years,  and,  strange  to  say,  the  whole  skin  began  to  change  from  a 
rough  and  brawny  condition  to  a  smooth  and  ruddy  one,  and  after 
a  time  it  became  even  fair.  During  the  fifteen  years  in  which  this 
alteration  has  been  going  on  there  has  been  no  change  in  the  habits 
or  health  of  this  case.  He  is  actively  engaged  in  the  practice  of 
medicine,  and  it  is  urged  that  he  can  perform  more  service  without 
food  or  sleep  than  any  member  of  the  State  Medical  Association  to 
which  he  belongs. 

The  writer  regrets  that  the  foregoing  cases  bear  the  impress  of 
having  been  manufactured  out  of  the  whole  cloth,  but  if  there  is  any 
doubt,  and  the  cases  reported  are  deemed  to  be  of  sufficient  impor- 
tance to  find  a  place  in  the  Archives  of  Dermatology,  satisfactory 
references  will  be  given ;  the  parties  are  all  living,  and  proof  can 
and  will  be  given  in  quality  and  quantity  to  satisfy  the  most  in- 
corrigible unbeliever. 

Note. — The  writer  has  no  theory  to  offer  in  support  of  the  cases  reported.  They 
are  simply  offered  for  what  they  are  worth  or  what  novelty  they  may  possess. 
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NOTE  ON  ETHYLATE  OF  SODIUM. 


BY  H.  S.  PURDON,  M.D., 


Physician  to  Belfast  General  Hospital  and  to  the  Hospital  for  Skin  Diseases,  Belfast,  Ireland. 


INCE  Dr.  B.  Richardson's  article  in  the  Pharmaceutical  Journal, 


some  eighteen  months  ago,  on  the  ethylate  of  sodium,  I  have 
given  this  agent  an  extensive  trial  at  the  Hospital  for  Skin  Diseases. 
The  solution  is  made  of  equal  parts  of  the  ethylate  and  either  water 
or  alcohol.  The  more  I  use  it  the  more  am  I  impressed  with  the 
value  and  importance  of  Dr.  Richardson's  discovery.  Last  summer 
(1879),  in  the  Lancet,  I  recorded  cases  of  nsevi  and  lupus  cured  by 
this  means,  and  without  entering  into  details,  I  may  say  that  in 
lupus  vulgaris  and  erythematosus,  scrofuloderma,  small  patches  of 
cutaneous  cancer- warts,  mucous  tubercles,  naevus,  and  all  non-malig- 
nant new  formations  in  the  skin,  the  ethylate  of  sodium  is  not  only 
useful  but  curative,  and  that,  as  a  rule,  without  destroying  the  skin 
or  producing  deformity.  Dr.  Richardson  says  that  by  experiment 
he  found  the  ethylate  of  sodium,  when  brought  in  contact  with  moist 
living  tissues,  to  become  decomposed,  caustic  alkali  being  produced, 
and  ethylic  alcohol  being  reproduced  by  the  extraction  and  decom- 
position of  the  water  of  the  tissues.  Therefore,  when  the  solution 
of  ethylate  of  sodium  is  applied  to  a  vascular  living  tissue,  such  as 
naevus,  four  results  should  be  obtained:  1,  removal  or  absorption  of 
water  from  the  tissue  with  the  ethylate;  2,  the  destructive  action  of 
a  caustic  from  the  caustic  soda  that  is  formed ;  3,  coagulation  from 
the  alcohol  that  is  reproduced  to  prevention  of  decomposition  of 
the  dead  organic  substance  that  is  formed.  In  addition  to  the  dis- 
eases already  mentioned,  the  ethylate  should  be  useful  for  the  bite 
of  a  dog  or  snake,  and  as  a  remedial  agent  admits  of  a  wide  range 
of  action. 
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CLINICAL  ILLUSTRATIONS  OF  DISEASES  OF  THE 

SKIN.* 

BY  L.  DUNCAN  BULKLEY,  A.M.,  M.D., 

Attending  Physician  for  Skin  and  Venereal  Diseases  at  the  New  York  Hospital,  Out-Patient  De- 
partment; Late  Physician  to  the  Skin  Department,  Demilt  Dispensary,  New  York,  etc. 

III.  Tinea  trychophytina  barbae. — Synonymes  :  Ringtvorm  of 
the  beard ;  Parasitic  sycosis;  Barbers  itch;  Tinea  bar  bee ;  Sycosis 
parasitica.  We  have  still  to  discuss  two  varieties  of  the  manifesta- 
tions produced  on  the  skin  by  the  growth  of  the  vegetable  parasite 
trychophyton  tonsurans ;  for  while  the  disease  is  virtually  the  same 
as  in  the  ringworm  of  the  head  and  of  the  body,  as  detailed  in  the 
two  preceding  issues,  the  appearances  presented  on  the  bearded  face 
and  genital  regions  are  materially  different  from  those  observed  else- 
where, owing  to  the  structure  and  location  of  the  part.  These  two 
phases  are  what  are  known  as  ringworm  of  the  beard  and  ringworm 
of  the  thigh  and  genitals. 

In  the  earliest  stages  of  ringworm  of  the  beard  the  eruption  does 
not  differ  essentially  from  that  observed  elsewhere  on  the  body 
which  has  been  described  as  tinea  circinata.  We  have  first  a  small 
red  point,  which  extends  peripherally,  generally  in  circular  form, 
while  the  centre  tends  to  clear  up,  or  to  become  less  red  and  to  be 
covered  with  a  moderate  amount  of  scaling.  In  some  instances  this 
condition  may  remain  without  the  development  of  the  more  acute 
inflammatory  state  commonly  recognized  as  parasitic  sycosis,  as  in 
the  following  case : 

E.  ,  aged  22,  was  first  seen  August  14,  1871,  when  the  chin  and 

side  of  the  face  were  found  to  be  the  seat  of  a  scaly  eruption  which, 
on  close  examination,  could  be  separated  into  more  or  less  defined 
circles,  with  pretty  sharply  marked  red  edges.  The  eruption  was 
seen  to  extend  beyond  the  line  of  the  beard  nearly  to  the  eye,  and 
to  exist  also  upon  the  back  of  the  neck.  The  history  was  that  the 
eruption  had  begun  six  weeks  previously  upon  the  neck,  and  had 
gradually  extended  by  new  developments  up  to  the  time  of  his  visit. 
On  scraping  the  surface,  the  scales  and  broken  hairs  were  found  to 
be  filled  with  the  parasite.  At  a  later  period  well-marked  rings  of 
the  same  appeared  elsewhere  on  the  body.    At  the  time  of  his  first 

*  The  very  favorable  reception  which  was  accorded  to  the  "  Notes  on  the  Local 
Treatment  of  Certain  Diseases  of  the  Skin,"  until  most  of  the  diseases  which  are 
at  all  common  were  gone  over,  in  previous  issues  of  the  Archives,  leads  the 
editor  to  continue  this  plan  of  serial  writing  for  general  practitioners  in  the  way 
of  "  Clinical  Illustrations  of  Diseases  of  the  Skin."  It  is  intended  in 
these  to  give  plain  and  practical  comments  on  dermatological  topics,  based  on 
illustrative  cases  taken  from  private  and  public  practice;  some  of  the  matter  at 
times  being  that  delivered  in  clinical  lectures  at  the  New  York  Hospital.  The 
diseases  will,  as  far  as  practicable,  be  treated  of  in  the  order  in  which  they  occur 
in  the  classification  at  the  beginning  of  the  Digest  Department.  These  notes  are 
continued  from  pages  60  and  139,  Vol.  VI. 
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visit  a  younger  brother,  aged  14,  presented  the  same  eruption  on  the 
left  cheek. 

The  disease  may  last  yet  longer  upon  the  hairy  face  and  yet  not 
give  rise  to  inflammatory  action,  as  in  the  next  case. 

Mr.  H.,  aged  24  years,  came  for  the  treatment  of  an  eruption 
of  the  face,  with  the  following  history  :  Nearly  seven  months  pre- 
viously a  little  spot  like  a  mosquito-bite  had  appeared  on  the  left 
cheek,  which  in  three  or  four  days  enlarged  to  a  small  circle.  It 
remained  confined  to  the  cheek  for  two  or  three  months,  and  grad- 
ually spread  to  the  neck  and  then  to  the  other  side  of  the  face, 
always  having  the  same  appearance,  namely,  that  of  rings  or  circles. 
When  first  seen  all  the  bearded  face  and  also  some  non-bearded 
portions  were  the  seat  of  a  scaly  eruption  which  exhibited  some 
papules,  but  mainly  circles,  or  rather  parts  of  circles,  of  reddened, 
scaly  surface,  enclosing  less  red  but  scaly  skin. 

More  commonly,  however,  the  presence  of  the  parasite  in  the 
beard  excites  inflammation  which  results  in  pustules  and  a  peculiar 
boggy  condition,  in  masses  or  lumps,  which  gave  rise  to  the  name 
formerly  given  to  this  affection,  namely  sycosis,  from  a  supposed 
likeness  of  these  masses  to  a  fig  (Greek  aoxov,  a  fig). 

Mr.  W..  aged  23,  came  to  me  December  11,  1878,  with  the  sides 
of  both  cheeks  covered  with  masses  of  soggy  lumps  of  inflammatory 
tissue,  some  of  them  having  moderate  scaling  on  the  surface,  others 
with  pus  exuding  from  open  follicles,  from  which,  the  hairs  had 
fallen,  while  from  many  portions  broken  hairs  could  be  easily  ex- 
tracted. Around  and  beyond  the  inflamed  masses  could  be  seen 
a  slightly  reddened  surface,  moderately  scaly,  presenting  tolerably 
sharply  defined  outlines. 

He  gave  a  history  that  his  father,  who  was  an  officer  in  the  army, 
had  ringworm  of  the  face,  and  that  he  had  been  shaving  with  his 
utensils,  when  well-marked  ringworm  developed  on  his  own  face 
about  September  1,  nearly  three  months  and  a  half  previous  to  his 
visit.  When  he  left  him,  September  15,  he  had  already  a  number 
of  well-defined  circles  upon  his  face.  A  microscopic  examination 
of  some  of  the  broken  hairs  and  scales  from  the  less  inflamed  por- 
tions showed  great  abundance  of  the  mycelium  and  spores  of  the 
trychophyton  tonsurans. 

He  was  directed  to  extract  all  the  hairs  possible  from  the  diseased 
portions,  and  was  given  the  following  ointment:  B. — Olei  cadini, 
5i  ;  Unguent,  hydrarg.  oxidi  rub.,  3 i i ;  Unguent,  aquse  rosae,  5vi. 
— M.  Ten  days  later  there  was  very  great  improvement ;  he  was 
given  some  laxative  pills,  a  bitter  and  alkaline  tonic,  and  was 
directed  to  use  sulphurous  acid  freely  in  the  daytime,  after  washing 
off  the  ointment,  which  was  to  be  kept  very  thoroughly  applied 
during  the  night.  An  abscess  had  then  formed  under  the  right  jaw, 
which  was  opened,  and  discharged  a  drachm  or  two  of  unhealthy, 
bloody  pus. 

One  week  later  there  was  still  greater  improvement,  the  mass  of 
inflammatory  disease  having  largely  disappeared;  but  there  were 
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also  some  new  points  to  which  the  parasite  had  spread  beneath  the 
chin.  The  same  local  measures  were  continued,  and  he  was  given 
a  more  powerful  tonic  of  iron,  bark,  arsenic,  etc.,  under  which  the 
case  progressed  to  a  satisfactory  termination. 

Occasionally  the  epilation  has  to  be  carried  to  a  very  great  extent 
before  the  disease  is  eradicated,  as  in  the  following  case: 

Mr.  E.,  aged  32  years,  of  Washington,  D.  C,  had  had  ringworm 
of  the  hairy  face  for  more  than  a  year  previous  to  his  first  visit,  De- 
cember 6,  1870,  it  commencing  on  the  right  cheek  as  a  distinct 
circle,  and  spreading  in  spite  of  various  remedies.  When  first  seen, 
most  of  the  surface  of  the  bearded  face  was  the  seat  of  a  scaly  con- 
dition, upon  which  careful  examination  showed  tolerably  clearly 
marked  reddish  lines,  in  the  form  of  circles  and  parts  of  circles. 
There  were  few  pustules,  and  very  little  inflammatory  redness,  ex- 
cept at  the  margins.  After  about  six  weeks'  treatment,  which  pro- 
duced but  little  impression  on  the  disease,  epilation  was  begun,  both 
in  the  office  and  by  the  patient  at  home.  This  was  patiently  and 
persistently  done  each  day,  the  number  of  hairs  extracted  varying 
from  one  thousand  at  a  sitting  to  seventeen  hundred,  and  on  one 
occasion  three  thousand  three  hundred  were  taken  out  at  one  seance. 
The  total  number  of  hairs  extracted  was  at  least  forty  thousand,  as 
ascertained  by  noting  and  adding  up  the  daily  returns.  The  hairs 
were  submitted  to  many  microscopic  examinations,  and  the  epila- 
tion was  persisted  in  until  they  ceased  to  show  the  parasite,  which 
was  very  abundant  at  the  beginning  of  the  treatment. 

The  patient  was  seen  again  about  two  years  later,  during  which 
time  he  had  remained  free  from  the  disease,  and  had  developed  a 
luxuriant  growth  of  fine,  soft  whiskers,  covering  the  entire  face,  and 
of  unusual  length. 

We  may  sometimes  have  a  ringworm  developed  upon  a  patient  who 
has  already  eczema  or  sycosis  of  the  face,  as  in  the  following  case : 

Thomas  ,  aged  28,  came  to  my  office  September  27,  1877. 

For  several  years  he  had  had  some  slight  eruption  in  the  beard,  off 
and  on,  characterized  by  pustules  developed  around  hair  follicles, 
and  at  his  first  visit  some  of  this  original  sycosis  was  seen  in  some 
situations;  this  trouble  had  increased  during  the  previous  six 
months.  About  four  weeks  before  his  visit,  after  being  shaved  at 
the  barber's,  he  noticed  a  well-marked  ring-like  eruption  on  the 
chin,  and  soon  one  appeared  on  the  other  side  of  the  face.  This 
new  disease  spread  rapidly  during  these  four  weeks,  and  when  first 
seen  a  large  share  of  the  bearded  face  was  involved.  The  surface 
was  covered  with  uneven  masses  of  inflamed  tissue,  raised  in  hil- 
locks, with  some  intervening  redness.  These  spots  of  inflammation 
were  of  different  sizes,  but  mainly  about  three-quarters  of  an  inch 
in  diameter,  roundish  or  oval,  and  raised  perhaps  one-fifth  of  an 
inch,  or  more,  from  the  level.  On  their  surface  were  some  hairs, 
but  many  had  fallen,  and  the  gaping  follicles  were  plainly  seen  in 
the  boggy  masses.  Outside  of  these  raised  portions  the  skin  was 
red,  somewhat  scaly,  and  with  broken  hairs  (though  this  was  dirfi- 
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cult  to  determine,  as  the  whiskers  had  been  closely  cut  with  scis- 
sors). Under  the  microscope  some  of  the  hairs  showed  an  abun- 
dance of  parasite,  after  being  treated  with  ether  to  remove  the  fatty 
elements;  many  of  the  hairs  were  seen  to  be  split  at  the  ends,  as  is 
common  in  trichophytic  disease. 

The  two  diseases,  the  real  sycosis  and  the  tinea  barbae  (so-called 
parasitic  sycosis),  ran  on  together,  and  rendered  the  case  very  obsti- 
nate. The  hairs  were  epilated,  and  the  parasitic  disease  was  re- 
moved after  some  weeks,  but  the  separate  pustules  of  the  sycosis 
still  continued  to  form  for  some  months.  While  under  treatment  a 
very  perfect  circle  of  ringworm,  three-fourths  of  an  inch  in  diam- 
eter, appeared  on  the  penis,  near  the  end  of  the  prepuce,  which 
yielded  quickly  to  sulphurous  acid.  Later,  while  under  treatment 
for  the  persistent  sycosis,  he  contracted  an  urethral  chancre. 

Comments. — While  most  cases  of  barber's  itch  can  be  deter- 
mined without  very  great  difficulty,  the  diagnosis  at  times  may  pre- 
sent very  considerable  embarrassment,  and  at  times  it  is  impossible 
to  tell  at  once  the  true  nature  of  the  eruption. 

With  many  the  fact  of  having  been  recently  shaved  at  the  bar- 
ber's, or  having  used  the  utensils  of  one  said  to  have  ringworm,  is 
sufficient  to  stamp  the  case  as  one  of  barber's  itch.  But  no  one 
who  sees  much  of  skin  disease  would  entertain  this  view,  for  time 
and  again  we  find  eczema  of  the  beard,  or  a  folliculitis  (sycosis),  to 
a  greater  or  less  degree  excited  by  the  process  of  shaving,  whether 
in  a  public  place  or  under  the  most  careful  private  manipulation. 
The  eruption  must  be  determined  by  its  physical  features,  its  course, 
and  a  microscopic  examination,  and  as  a  further  element  may  come 
in  the  appearance  of  the  disease  elsewhere  on  the  body,  or  in  the 
person  of  some  one  with  whom  the  patient  has  had  intimate  rela- 
tions, as  a  child,  etc. 

It  will  be,  then,  noted  in  the  above  histories  that  the  eruption  had 
appeared  as  a  small  spot  and  increased,  forming  a  more  or  less  per- 
fect ring,  with  a  tendency  to  clear  more  or  less  in  the  centre  and  to 
spread  peripherally.  Several  rings  are  often  either  observed  by  the 
patient  or  may  be  made  out  by  careful  study  at  the  visit.  But 
sometimes  this  history  cannot  be  thus  traced,  and  the  patient's  fail- 
ure to  make  it  clear  may  involve  the  case  in  obscurity.  Eczema  and 
sycosis,  the  two  eruptions  most  resembling  the  tinea  barbae,  give 
quite  a  different  history.  In  sycosis  we  have  separate  pustules,  each 
surrounding  a  hair,  with  perhaps  a  little  redness  between  ;  while 
this  element  of  separate  pustules  is  seen  always  in  true  folliculitis  or 
peri-folliculitis  (sycosis),  in  the  parasitic  affection  we  do  not  have 
the  frank  pustulation,  but  a  general  inflammation  late  in  the  disease 
giving  rise  to  boggy  masses,  from  which  the  hairs  fall  or  are  removed 
easily.  In  the  cases,  such  as  some  of  those  mentioned,  in  which 
there  is  not  the  decided  and  severe  inflammatory  action,  we  have 
the  surface  evenly  reddened,  more  or  less  in  rings,  and  none  of  the 
separate  pustules.  The  surface  within  the  rings  or  circles  is  gener- 
ally scaly,  and  gives  broken  hairs  on  scraping. 
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A  diagnostic  mark  often  of  value  is,  that  a  ringworm  will  very 
frequently  extend  quite  beyond  the  hairy  region,  as  on  the  neck, 
cheek,  etc.,  whereas  true  sycosis  is  of  course  confined  to  the  region 
of  the  large  hairs.  The  development  of  rings  of  disease  elsewhere 
during  the  course  of  the  disease  on  the  beard,  without  fresh  con- 
tagion from  without,  is  also  sometimes  a  point  of  value. 

Eczema  of  the  beard  sometimes  simulates  the  barber's  itch  so 
closely  as  to  render  their  differentiation  immensely  difficult, — espe- 
cially is  this  true  of  the  scaly  eczema,  which  is  not  very  uncommon 
in  this  situation.  But  if  the  characteristics  of  the  two  affections 
are  well  borne  in  mind  and  very  carefully  gone  over,  they  can  gen- 
erally be  distinguished  apart  by  their  clinical  features.  The  mode  of 
development  of  the  ringworm,  as  previously  detailed,  must  be  care- 
fully remembered.  Eczema  does  not  begin  as  a  point  and  spread 
evenly  in  all  directions,  and  clear  up  in  the  centre.  On  the  other 
hand,  eczema  more  commonly  begins  as  a  large  patch,  and  rather 
clears  up  on  the  edges,  lingering  in  the  centre.  Again,  the  margin 
or  border  of  ringworm  was  described  as  sharply  drawn,  dependent, 
of  course,  upon  the  active  spreading  of  the  parasite  to  new  tissue. 
Eczema  has  not  the  sharply-cut  edge,  but  the  eruption  fades  gradu- 
ally into  healthy  skin.  Like  ringworm,  we  have  the  eruption  of 
eczema  often  reaching  out  beyond  the  hairy  parts,  but  on  the  bare 
portions  the  characteristics  of  the  eczema  are  more  plainly  visible 
in  the  congestive  redness,  the  indistinct  border,  and  either  the  occa- 
sionally moist  surface  or  one  covered  with  larger  scales  than  the 
rather  branny  ones  of  ringworm,  or  the  even  redness  and  moderate 
thickening  of  true  erythematous  eczema.  The  element  of  itching, 
moreover,  is  strongly  pronounced  in  eczema  of  the  face,  as  a  rule, 
whereas  it  is  trifling  if  present  in  ringworm. 

In  cases  which  are  at  all  doubtful,  however,  the  microscope,  if 
carefully  used,  will  determine  the  parasitic  or  non-parasitic  nature 
of  the  eruption  with  certainty.  To  obtain  the  scales  for  examina- 
tion the  surface,  if  dry,  may  be  scraped  as  described  under  tinea  of 
the  head  (page  137);  some  of  the  hairs  should  also  be  extracted. 
It  is  next  to  useless  to  look  for  the  parasite  in  the  hairs  taken  from 
much-inflamed  patches,  for  the  pus  has  already  destroyed  the 
growth  in  the  main,  and  the  amount  of  inflammatory  products  quite 
obscures  the  parasite.  It  is  generally  safer  to  examine  several 
specimens  of  scales  and  hairs,  unless  the  matter  is  very  plain,  and 
not  at  all  infrequently  I  have  failed  to  find  the  parasite  on  the  first 
or  second  examination,  and  sometimes  have  succeeded  in  getting 
satisfactory  proof  of  its  presence  only  after  having  searched  a  num- 
ber of  specimens.  Occasionally  no  traces  of  the  spores  or  mycelium 
will  be  seen  until  the  specimen  has  soaked  for  several  hours  in  the 
glycerine  and  liquor  potassse  used  for  examination. 

Something  may  be  learned  from  the  manner  in  which  the  hairs 
yield  in  extracting  them.  When  hairs  are  thoroughly  affected  by 
the  parasite  they  can  be  easily  pulled  out,  and  that  without  causing 
much  pain,  and  the  very  greatest  difference  may  be  seen  between 
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the  behavior  of  the  diseased  ones  and  those  on  neighboring  healthy 
skin.  Now,  if  the  disease  be  a  chronic,  scaly  eczema,  the  hairs  will 
not  come  out  thus  easily,  but  will  cause  a  great  deal  of  pain  if  trac- 
tion is  made  upon  them,  and  the  same  is  true  in  regard  to  hairs 
partly  affected  in  sycosis.  All  this  relates,  of  course,  to  hairs  which 
have  not  been  loosened  by  inflammatory  process,  for  when  the  hairs 
stand  in  the  middle  of  a  pustule,  whether  from  eczema,  sycosis,  or 
other  disease,  they  may  come  out  quite  as  readily  as  when  located 
on  one  of  the  inflamed  and  suppurating  masses  found  in  aggravated 
ringworm  of  the  beard  ;  though  sometimes  hairs  which  appear  to  be 
thus  inflamed  in  sycosis  and  eczema  will  still  hold  firmly  and  may 
be  very  painful  when  pulled  on,  whereas  in  a  non-inflammatory 
patch  of  ringworm,  both  of  the  beard  or  scalp,  the  hairs  slip  out 
with  comparative  ease. 

Little  or  nothing  can  be  judged  of  the  nature  of  the  disease  by 
simple  inspection  of  the  hairs;  when  extracted  either  in  ringworm 
or  other  disease,  or  in  health,  they  may  have  an  amount  of  whitish, 
succulent  substance  about  them,  composed  of  the  root-sheaths, 
which  cannot  be  made  out  by  the  naked  eye  as  characteristic  of  any 
particular  state.  But  under  the  microscope  the  spores  will  be  found 
penetrating  the  root  and  the  sheaths,  and  short-jointed  mycelium, 
with  rounded  extremities  and  parallel  sides,  can  be  seen  after  com- 
paratively little  experience  in  microscopy. 

There  are  two  or  three  other  diseases  which  must  be  borne  in 
mind  when  determining  the,  nature  of  an  eruption  in  the  bearded 
face.  These  are  acne,  psoriasis,  and  syphilis.  Acne  pustules  and 
nodules  sometimes  resemble  aggravated  cases  of  ringworm,  but  the 
history  of  the  case,  the  scattered  arrangement  of  the  pustules,  their 
existence  elsewhere  on  the  face,  and  microscopic  examination  make 
the  differentiation  tolerably  easy.  The  single  patches  of  psoriasis 
may  ofttimes  resemble  those  of  ringworm  very  closely,  but  we  never 
have  psoriasis  developed  on  the  face  until  the  eruption  is  character- 
istically formed  elsewhere  ;  the  pearly  appearance  of  the  scales  and 
the  absence  of  the  parasite  can  also  determine  the  true  nature  of 
this  eruption. 

Certain  lesions  of  syphilis  may  sometimes  resemble  ringworm  of 
the  beard  very  strongly,  but  in  by  far  the  larger  number  of  cases 
the  existence  of  the  eruption  elsewhere  would  show  the  character  of 
that  in  the  beard.  In  the  later  tubercular  syphilide,  as  it  occurs 
isolated  on  the  face,  there  is  more  difficulty  in  the  diagnosis;  but 
if  it  is  remembered  that  such  a  syphiloderm  ulcerates  and  becomes 
covered  with  more  or  less  of  a  crust  or  scab,  and  consequently  pro- 
duces scarring,  it  will  be  easy  to  distinguish  it  from  the  parasitic 
eruption,  which  does  not  ulcerate  and  does  not  cause  a  cicatrix.  I 
have  also  seen  two  or  three  cases  of  very  superficial  epithelioma  on 
the  bearded  face,  in  which  the  diagnosis  was  a  little  difficult  from 
their  resemblance  to  a  ringworm.  But  the  history  of  the  eruption, 
the  existence  of  a  scab  beneath  which  is  found  a  slightly  bleeding 
surface,  readily  marks  the  epithelioma  in  strong  contrast  to  the 
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parasitic  disease.  Moreover,  the  microscope  would  at  once  settle 
the  difficulty. 

In  regard  to  the  prognosis  of  ringworm  of  the  beard,  as  remarked 
about  this  disease  on  the  scalp,  a  somewhat  guarded  opinion  must 
be  given.  The  result  of  the  case,  if  a  correct  diagnosis  has  been 
made,  rests  quite  as  much,  if  not  more,  with  the  patient  as  with  the 
physician.  The  treatment  is  at  once  simple  and  troublesome,  and 
the  patient  should  be  made  acquainted  with  the  fact  that  the  disease 
may  prove  rebellious,  and  will  require  some  little  patience  and  per- 
severance on  his  part  to  overcome.  When  it  is  superficial  and 
recent  it  may  be  removed  comparatively  quickly,  but  when  it  has 
lasted  some  time  and  penetrated  deep  into  the  hair  follicles  severe 
and  persistent  treatment  is  requisite  for  its  eradication. 

The  natural  termination  of  ringworm  of  the  beard  is  in  the  pro- 
duction of  inflammation  and  suppuration  of  the  hair  follicles, 
whereby  their  productive  power  is  destroyed  ;  the  hair  falls  naturally 
and  is  not  reproduced,  leaving  permanent  baldness.  But  this  nat- 
ural result  need  not  follow,  and  certainly  should  be  prevented  by 
treatment. 

The  treatment  varies  according  to  the  condition  of  the  parts, 
which,  as  previously  mentioned,  again  depends  largely  upon  the 
duration  of  the  eruption.  A  recently  developed  ring  may  be  de- 
stroyed easily  with  a  few  applications  of  sulphurous  acid,  as  described 
in  the  previous  article,  or  a  lotion  of  hyposulphite  of  soda,  a  drachm 
or  two  to  the  ounce.  Bichloride  of  mercury  is  also  effective  in  a 
solution  of  from  two  to  four  grains  to  the  ounce,  or  an  ointment  of 
turpeth  mineral,  half  a  drachm  to  the  ounce;  or,  indeed,  almost  any 
of  the  preparations  of  mercury  or  sulphur  serve  to  destroy  the  parasite 
quite  readily  when  it  has  but  a  feeble  and  superficial  hold  on  the 
skin,  care  being  taken  not  to  have  so  strong  an  application  as  to 
inflame  the  skin.  Epilation  is  unnecessary  as  well  as  painful  in  a 
very  recent  ringworm. 

But  when  the  disease  has  lasted  some  weeks  or  months  the  case  is 
quite  different.  The  parasite  has  now  penetrated  deep  into  the 
skin  along  the  epithelial  linings  of  the  hair  follicles,  and  the  hairs 
themselves  are  more  or  less  filled  with  the  vegetable  growth.  Super- 
ficial applications  now  do  but  little  good  ;  they  cannot  reach  the 
spores  and  mycelium  of  the  trichophyton,  because  they  cannot 
penetrate  into  the  follicles,  the  hairs  occupying  all  the  space,  and 
there  being  no  interval  between  the  hair  and  its  follicle,  the  cells 
of  each  being  in  intimate  contact.  The  vegetable  parasite  has 
reached  this  situation  by  means  of  its  actual  growth,  as  roots  of 
trees  penetrate  even  hard  soil. 

We  have  now,  therefore,  no  longer  a  lightly-growing  vegetation 
occupying  the  epithelium  which  can  be  removed  by  friction  and 
penetrated  to  a  degree  by  medication,  but  we  have  one  whose  roots 
extend  through  the  entire  depth  of  the  skin,  for  the  large  hairs  of 
the  beard  extend  almost  if  not  quite  down  to  the  subcutaneous 
tissue.    To  reach  this  we  have  to  extract  the  hairs,  for  the  double 
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purpose  of  removing  a  certain  amount  of  the  disease  which  fills  it 
and  its  sheaths,  and  to  allow  the  medicament  to  enter  the  now  open 
follicle  and  destroy  what  of  the  parasitic  growth  remains  upon  its 
walls. 

Epilation  to  be  efficient  should  be  thorough.  To  take  out  a  few 
hairs  irregularly  here  and  there  is  useless;  those  that  remain  are  foci, 
whence  the  disease  continually  spreads  anew.  It  is  better,  therefore, 
to  extract  all  the  hairs  from  each  region  or  spot  in  turn,  advancing 
slowly  upon  new  portions  until  the  entire  diseased  surface  is  gone 
over.  This  should  be  done  in  as  short  a  time  as  possible,  for  the 
longer  each  patch  remains  the  larger  it  is  and  the  longer  the  time 
required  for  its  removal.  After  all  the  hairs  have  been  extracted 
from  the  diseased  portions  the  surface  may  and  probably  will  require 
a  second  epilation  when  the  hairs  have  regrown,  for  in  extracting 
the  hair  a  certain  portion  of  the  diseased  root-sheaths  are  left,  con- 
taining abundance  of  parasitic  growth,  and  if  the  lotion  or  oint- 
ment employed  as  a  parasiticide  has  not  reached  and  destroyed 
every  spore,  as  it  is  not  likely  to  do,  and  in  fact  seldom  if  ever  does, 
these  will  regrow  and  the  newly-formed  hair  will  be  more  or  less 
penetrated  by  it.  These,  then,  should  be  again  removed  and  the 
remedy  applied. 

As  indicated  in  the  above  remarks,  the  agent  employed  for  the 
destruction  of  the  parasite  should  be  applied  immediately  after  epi- 
lation, and  thoroughly  rubbed  in,  short  of  creating  artificial  inflam- 
mation. Many  remedies  are  employed  by  different  persons,  each 
more  or  less  efficacious;  those  already  mentioned  serve  well  if 
properly  rubbed  in.  I  have  used  perhaps  more  than  any  one 
other  application  the  ointment  of  oil  of  cade  and  red  precipitate 
of  mercury  mentioned  in  connection  with  the  third  case.  Tar  and 
sulphur  ointments  in  equal  parts  form  an  effective  application  ;  the 
oleate  of  mercury  in  five  or  six  percent,  solution  is  one  of  the  most 
cleanly  and  at  the  same  time  serviceable  applications. 

In  regard  to  the  management  of  the  inflamed  masses  of  parasitic 
sycosis,  they  should  be  treated  as  described  under  kerion  of  the 
scalp  in  the  previous  article  (page  138),  to  which  they  correspond  ; 
they  should  not  be  poulticed,  but  treated  by  soothing  remedies, 
together  with  extraction  of  the  loosened  hairs,  until  the  inflamma- 
tion has  largely  subsided,  when  active  measures  directed  to  the 
destruction  of  the  parasite  may  be  employed. 

It  must  never  be  forgotten  that  internal  remedies,  tonics,  etc., 
are  required  in  cases  where  the  disease  is  obstinate,  for  the  parasite 
flourishes  best  in  an  unhealthy  soil,  and  a  severe  case  will  generally 
be  found  in  a  person  in  run-down  condition  or  with  dyspepsia,  etc. 
The  concurrence  of  other  disease,  as  eczema,  sycosis,  etc.,  should 
also  be  constantly  borne  in  mind  ;  these  may  persist  after  the  ring- 
worm is  cured,  and  require  appropriate  treatment. 
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I.  Remarkable  Case  of  Feigned  Eruption.    By  L.  Duncan  Bulk- 
ley,  A.M.,  M.D.,  of  New  York. 

Miss   ,  a  tall,  overgrown  girl,  aged  16,  with  light  hair  and 

complexion,  was  sent  to  me  from  a  neighboring  city  on  account  of 
an  eruption  which  was  thought  to  possess  peculiar  features.  Her 
physician,  a  man  of  unusual  ability,  and  also  others  acquainted  with 
skin  diseases,  had  been  greatly  puzzled,  but  had  regarded  the  erup- 
tion as  a  neurosis.    Dr.   ,  her  physician,  wrote  that  she  had  had 

"a  series  of  nervous  troubles  culminating  in  the  eruption." 

She  was  the  second  of  three  children,  they  being  respectively  three 
years  older  and  three  years  younger  ;  her  older  sister  accompanied 
her,  and  appeared  to  be  in  perfect  health,  and  was  self-composed. 
Her  mother  was  reported  as  exceedingly  nervous,  and  her  father, 
who  was  also  with  her,  was  likewise  very  nervous  and  excitable. 

The  patient  was  said  to  have  been  in  good  health  up  to  six  months 
previous  to  her  visit,  although  she  was  always  considered  to  be  a 
"very  nervous  child,"  and  had  grown  very  rapidly.  She  was  re- 
ported to  have  had  spinal  meningitis  at  six  or  seven  years  of  age, 
and  to  have  been  in  bed  four  months  with  it.  Her  menses  had 
appeared  at  thirteen  years  of  age,  had  recurred  every  four  weeks, 
lasting  four  or  five  days,  and  occasionally  gave  some  pain. 

During  the  winter,  in  January,  six  months  previous  to  her  visit, 
she  began  to  surfer  unusually  from  cold  hands  and  feet,  and  soon  had 
facial  neuralgia,  and  following  this  many  nervous  symptoms,  which 
were  indistinctly  recalled  and  disconnectedly  given,  such  as  trem- 
bling of  the  hands  and  hysterical  attacks,  culminating  in  severe  head- 
aches. In  February  her  physician  found  a  small  spot  of  insensibility 
over  the  spinal  column,  and  a  lack  of  feeling  in  the  left  leg,  which 
were  benefited  by  faradization.  In  March  and  April  she  had  neuralgia 
in  the  right  arm,  also  in  the  face.  Two  months  before  her  visit  she 
had  some  difficulty  with  a  tooth  or  the  gum,  and  a  tooth  was  extracted 
very  unexpectedly,  which  threw  her  into  hysterics,  with  catching  of 
the  breath,  etc. 

The  morning  of  her  visit  her  father  had  discovered  what  he  con- 
sidered a  great  amount  of  one-sidedness  of  the  spinal  column.  It 
was  found  on  examination  that  a  moderate  amount  of  lateral  curva- 
ture was  present,  both  sitting  and  standing. 

The  eruption  was  first  observed  seven  weeks  previous  to  her  visit, 
when  a  red  patch  appeared  upon  the  right  cheek.    This  was  described 
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as  small,  but  of  the  same  character  as  those  present  when  first  seen 
by  me,  which  will  be  described  later.  Soon  other  spots  and  patches 
appeared  on  the  face,  always  symmetrically  on  each  side,  and  about 
three  weeks  previous  to  her  visit  the  lesion  made  its  appearance 
on  the  arms  in  the  character  to  be  described.  The  eruption  had 
increased  on  both  face  and  arms  with  considerable  persistency,  and 
there  had  never  previously  been  so  much  of  it  as  at  her  first  visit  to 
me. 

The  appearances  at  her  first  visit  were  thus  recorded :  The  face  is 
the  seat  of  very  superficial  inflammatory  action  in  separate  isolated 
patches,  which  are  arranged  with  a  most  remarkable  symmetry. 
Upon  the  forehead  are  four  spots,  one  each  side  of  the  median  line, 
about  three-quarters  of  an  inch  perpendicularly  by  half  an  inch,  and 
on  either  side  of  these,  about  an  inch  distant,  were  two  others 
about  the  same  size  or  smaller,  and  on  the  temples  two  still  lighter 
abrasions.  Upon  each  side  of  the  nose  near  the  middle  was  a  simi- 
larly abraded  spot,  and  on  each  cheek,  on  a  line  with  the  nostrils, 
another  patch,  and  still  farther  back  on  the  sides  of  the  cheek  others 
less  distinct.  There  were  also  two  or  three  other  patches  less  regu- 
larly arranged  upon  the  face.  In  all  there  were  about  one  dozen  of 
these  unusual  lesions  on  the  face,  arranged  mainly  in  a  curiously 
symmetrical  manner  ;  this  symmetry  was  not,  however,  so  striking 
as  would  appear  from  this  description,  because  of  the  somewhat  dif- 
ferent condition  in  which  the  different  spots  were,  some  being  more 
strongly  marked  and  fresher  than  others. 

All  of  these  patches,  however,  bore  certain  marks,  which  on  care- 
ful study  showed  their  real  nature.  There  were  none  of  the  primary 
lesions  of  the  skin  present ;  there  were  no  vesicles,  nor  had  there 
been  any  from  first  to  last ;  nor  were  there  any  papules,  except 
minute  points  representing  the  abraded  papillae.  All  the  patches 
were  alike  in  consisting  of  a  surface  more  or  less  abraded,  some  of 
them  apparently  of  older  date  and  covered  with  a  thin  crust  of  ex- 
uded matter,  others  from  which  this  had  fallen,  and  still  others 
bearing  the  marks  of  being  very  recent. 

The  lesions  upon  the  arms  were  even  more  peculiar.  They  were 
all  confined  to  the  flexor  aspect,  and  consisted  of  long  lines  of 
abraded  and  inflamed  skin,  from  a  fifth  to  a  third  of  an  inch  in  width 
and  four  to  eight  inches  long,  running  in  the  main  parallel  to  the 
length  of  the  arm,  in  one  or  two  instances  touching  each  other  at 
one  end.  Here  the  inflammatory  action  was  much  greater  than  on 
the  face,  the  lines  were  in  some  instances  quite  deep  abrasions,  some 
with  thick  crusts,  between  which  were  painful  fissures  ;  other  streaks 
were  much  less  pronounced,  and  perhaps  only  equalled  the  lesions 
on  the  face  in  severity.  She  stated  that  there  had  been  some  of  the 
eruption  on  the  right  leg,  but  that  there  was  none  at  the  date  of  the 
examination. 

There  had  never  been  any  itching  to  the  eruption,  but  at  times  she 
suffered  some  pain  with  it ;  the  fissures  in  the  arms  were  very  pain- 
ful.   When  stooping  she  said  that  she  would  feel  pain  and  fulness 
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in  the  patches  of  disease  on  the  face,  and  all  the  more  recent  ones 
were  found  to  be  tender  to  the  touch,  much  like  a  surface  from  which 
the  epidermis  had  been  knocked  by  a  bruise. 

After  a  very  careful  study  of  the  case  I  had  determined  that  the 
lesions  were  all  artificial,  and  produced  by  the  patient  for  her  own 
reasons  and  purposes,  and  the  fact  was  communicated  to  her  physi- 
cian, who  advised  that  I  should  deal  with  the  case  as  I  deemed 
best. 

As  she  desired  to  go  to  the  sea-shore  this  was  permitted,  and  four 
days  later  she  again  appeared  at  the  office.  She  complained  that 
she  had  bad  neuralgia  in  the  head  during  all  the  time  of  her  absence, 
but  on  her  return  a  large  share  of  the  excoriations  on  the  face  had 
disappeared  ;  two  new  spots  had,  however,  just  come,  one  on  the  site 
of  an  old  one  and  the  other  on  the  right  cheek.  Some  of  the  erup- 
tion on  the  left  arm  had  healed,  but  on  the  right  some  of  the  streaks 
were  covered  with  still  larger  crusts,  and  were  very  painful.  There 
had  been  no  treatment  proposed  yet,  nor  any  suggestion  made  as  to 
the  nature  of  the  eruption,  other  than  to  agree  with  the  former 
physicians  that  it  was  one  presenting  much  nervous  element. 

On  inquiry  I  found  that  the  eruption  had  vanished  once  before 
from  the  face  when  she  made  a  visit  for  a  week  at  a  large  hotel  in 
a  watering-place  which  she  enjoyed,  but  that  the  spots  reappeared 
when  she  returned  home.  It  was  further  learned  that  her  mother 
had  wished  her  to  go  to  another  watering-place  which  was  distasteful 
to  her,  but  as  her  face  looked  so  badly  she  did  not  take  her. 

It  was  now  still  more  certain  to  my  mind  that  the  lesions  were 
artificially  produced  by  the  patient,  and  probably  for  the  purpose  of 
preventing  her  going  with  her  mother  to  a  place  which  she  disliked. 
The  appearances  on  the  skin  were  not  those  presented  by  any  known 
disease;  they  all  presented  the  same  features,  namely,  merely  an 
abrasion  of  the  skin,  which  healed  very  promptly  when  not  further 
irritated.  There  was  symmetry  of  the  eruption,  and  yet  it  lacked 
the  features  which  characterize  symmetrical  lesions,  such  as  eczema, 
acne,  psoriasis,  etc.,  and  the  separate  spots  made  their  appearance, 
not  exactly  in  pairs,  but  one  would  appear  on  one  side  one  day, 
and,  on  the  next  or  at  a  later  day,  one  to  correspond  with  it  on  the 
other  side.  This  was  observed  in  the  unequal  condition  of  sym- 
metrical pairs :  one  spot  would  be  drying  up  when  the  other  was 
just  fresh. 

The  patient  with  great  naivete  remarked  upon  this  symmetry,  and 
especially  called  my  attention  to  the  fact  that  on  the  arms  the  erup- 
tion followed  the  track  of  the  nerves  down  the  arm.  But  just  here 
the  fallacy  became  evident,  for  the  streaks  did  not  follow  the  track 
of  any  particular  nerves,  but  were  merely  traced  down  the  flexor 
side  of  the  arm  and  forearm,  in  more  or  less  parallel  lines,  sometimes 
touching  each  other  at  the  ends.  Moreover,  this  did  not  correspond 
to  any  known  disease  of  the  skin.  Also,  the  rapid  healing  of  one 
arm  while  at  the  seaside  and  the  increase  of  the  eruption  on  the 
other  was  more  conclusive.    It  is  to  be  further  noted  that  besides 
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being  only  on  the  face  and  arms,  parts  which  would  attract  attention, 
the  lesions  were  only  where  she  could  produce  them  easily  and  cer- 
tainly :  there  were  none  on  the  backs  of  the  arms.  Finally,  the  brief 
duration  of  the  eruption  on  the  leg,  where  it  could  annoy  no  one 
but  herself,  was  fully  decisive. 

In  view  of  the  preponderance  of  testimony  I  therefore  resolved  to 
tell  the  patient  my  views  privately,  thinking  thereby  to  remove  the 
eruption,  for  which  she  was  brought  to  New  York,  in  the  easiest  way 
possible,  and  without  the  exposure  of  her  deception.    Her  sister 

being  asked  to  withdraw,  I  explained  to  Miss  very  clearly  and 

decidedly  that  it  was  perfectly  certain  to  my  mind  that  all  her  erup- 
tion was  produced  by  herself  for  reasons  which  I  could  not  give,  but 
which  she  well  knew. 

Without  once  denying  the  fact,  she  time  and  time  again  tried  to 
show  that  this  was  impossible  ;  she  was  not  angry,  and  evidently 
quailed  as  I  sought  to  draw  from  her  her  manner  of,  or  reason  for, 
doing  it.  She  would  acknowledge  nothing,  but  kept  repeating  the 
question  as  to  how  she  should  be  able  to  accomplish  it.  She  also 
suggested  as  a  difficulty  that  she  would  not  know  where  the  nerves 
lay  so  as  to  follow  their  tracks  on  the  arm;  nor  did  she  seem  much 
disconcerted  when  I  showed  her  that  the  eruption  did  not  follow  the 
nerves,  and  was  not  connected  directly  with  any  nerve  state.  Had 
I  been  less  sure  of  my  position  her  apparent  innocence  would  have 
misled  me.  As  it  was,  however,  I  persisted  in  my  opinion,  and  she 
persisted  in  arguing  the  impossibility  of  her  accomplishing  it,  as  she 
was  with  her  sister  continually,  etc.,  etc. 

Without  yielding  to  her,  and  still  maintaining  my  assertion,  I  gave 
her  placeboic  treatment,  in  the  way  of  a  mild  non-irritating  wash 
and  a  little  alkali  in  a  bitter  infusion,  in  place  of  the  various  nerve- 
tonics  which  she  had  been  under  for  the  past  few  months.  I  then 
assured  her  that  the  matter  should  be  kept  a  secret,  no  one  knowing 
it  but  herself,  her  physician,  and  myself;  1  told  her  that  the  reme- 
dies should  be  diligently  used  and  might  have  the  credit  of  curing 
the  case.  But  I  also  told  her  that  if  any  new  eruption  appeared 
I  should  consider  that  she  had  produced  it  and  should  make  the 
matter  public  to  her  family,  so  sure  was  I  that  it  was  self-produced. 

She  left  the  city,  and  I  learned  very  shortly  after  from  her  physi- 
cian that  the  eruption  ceased  at  once  and  had  not  reappeared  ;  I 
also  learned  a  number  of  months  after  from  her  father  that  the  cure 
had  been  permanent,  and  that  the  eruption  had  not  troubled  her 
again.  Her  physician  believed  that  the  lesions  were  not  produced, 
wilfully,  but  possibly  during  a  somnambulistic  state,  as  she  was  occa- 
sionally a  sleep-walker,  and  stated  that  the  girl  herself  informed  her 
family  of  my  opinion,  and  that  they  were  greatly  incensed  for  a 
while. 

There  is  no  doubt,  however,  in  my  mind  that  the  lesions  were 
produced  by  the  patient,  for  the  reasons  previously  given,  as  must 
be  evident  in  the  light  of  the  past.  As  to  the  means  employed  I 
cannot  speak  positively ;  at  first  I  thought  of  chloroform,  or  hot 
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water,  or  powerful  chemical  or  vegetable  irritants,  but  I  am  more 
inclined  to  believe  that  the  sores  were  produced  mechanically,  as 
with  a  piece  of  fine  sand-paper.  Many  of  the  spots  had  exactly  the 
appearance  gotten  by  a  bruise,  as  when  one  is  thrown  down  on  hard 
sand  or  on  the  pavement.  The  case  is  one  of  very  great  interest  for 
many  reasons,  and  especially  as  a  number  of  physicians,  including 
one  versed  in  diseases  of  the  skin,  had  been  entirely  baffled  as  to  its 
true  nature,  fully  regarding  it  as  a  very  peculiar  form  of  a  neurosis 
of  the  skin. 
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NEW  YORK  DERMATOLOGICAL  SOCIETY. 

One  Hundred  and  Eighth  Regular  Meeting,  February  24,  1880. 
"|~^R.  BULKLEY  presented  a  case  of 

Epithelioma, 

with  the  following  history  : 

Sarah  G.,  ast.  62,  stated  that  a  hard  lump  had  made  its  appear- 
ance over  the  outer  side  of  the  left  eye  about  fifteen  years  ago 
(1865).  In  1875  'l  commenced  to  give  more  trouble,  crusting  over 
and  bleeding  when  the  crust  was  picked  off.  Since  this  time  she 
has  been  under  treatment  with  varying  degrees  of  success.  In  1878 
the  ulcer  was  partially  destroyed  with  Marsden's  arsenical  paste  in 
the  hands  of  another  practitioner,  and  afterwards  cauterized  by 
means  of  nitric  acid.  When  first  seen  by  Dr.  Bulkley  (February 
20,  1880)  there  was  a  large  fungating  mass,  an  inch  and  a  half 
in  diameter,  with  hard  edges,  extending  from  the  eye  and  occupying 
its  outer  half,  reaching  upwards  to  the  roots  of  the  hair,  and  up 
into  the  hair,  with  nodules  on  its  border.  Over  the  malar  bone 
there  was  a  mass  of  diseased  tissue  about  the  size  of  a  large  almond, 
which  pointed  upward,  and  the  skin  was  abraded  in  this  situation 
to  the  extent  of  about  one-half  a  square  inch.  On  the  right  side 
of  the  nose,  near  the  bridge,  there  was  a  flat  epitheliomatous  mass, 
pearly  in  appearance,  about  one-quarter  of  an  inch  in  diameter,  and 
over  which  the  skin  was  uninjured.  The  largest  mass  had  hard 
borders,  with  a  suppurating  and  bleeding  surface.  There  was  ap- 
parently excavation  and  interstitial  absorption  of  the  left  temporal 
bone.    She  complained  of  great  pain  over  the  site  of  the  ulcer. 

Dr.  Bulkley  asked  for  suggestions  as  to  treatment. 

Dr.  Morrow  believed  that  the  best  results  could  be  obtained  by 
the  application  of  sulphate  of  zinc  in  powder. 

Dr.  Sturgis  thought  that  if  any  method  could  be  of  service  in  so 
advanced  and  serious  a  case  as  this  it  would  be  thorough  erasion 
followed  by  the  application  of  the  actual  cautery. 

Dr.  Bulkley  was  inclined  to  favor  Dr.  Moore's  plan  of  treat- 
ment for  these  cases,  viz.,  removal  by  means  of  the  knife,  followed 
by  the  liberal  use  of  the  perchloride  of  zinc.  In  the  course  of  his 
remarks  he  referred  to  the  term  rodent  ulcer,  as  designating  the 
disease. 


NEW  YORK  DERMA TOLOGICAL  SOCIETY.  263 


Dr.  Piffard  said  that  there  appeared  to  him  to  be  a  great  deal 
of  ambiguity  in  regard  to  the  difference,  if  any  existed,  between 
rodent  ulcer  and  epithelioma  of  rodent  description.  He  made  a 
motion  to  the  effect  that  Dr.  Bulkley  be  requested  to  read  a  paper 
on  the  subject,  in  which  he  would  state  his  views  in  reference  to 
the  disease,  thus  giving  the  members  of  the  Society  an  opportunity 
for  discussion,  and  also  to  determine  the  diagnostic  difference 
between  the  two  lesions,  if  any  existed.  Carried. 

Dr.  Sherwell  exhibited  a  case  of 

Xanthelasma 

in  a  woman  about  50  years  of  age.  The  disease  commenced  on 
both  upper  eyelids  about  ten  years  ago,  and  has  been  gradually 
increasing  ever  since,  at  the  present  time  both  eyes  being  sur- 
rounded with  the  characteristic  lesion  to  the  extent  of  about  one 
inch.  There  were  no  manifestations  of  the  disease  elsewhere.  The 
patient  had  never  had  jaundice ;  in  fact,  there  had  been  no  symp- 
toms pointing  to  hepatic  trouble.  The  lesion  caused  no  incon- 
venience. Dr.  Sherwell  considered  this  to  be  the  most  exaggerated 
form  of  the  disease  that  he  had  ever  seen. 

None  of  the  members  present  had  seen  a  case  in  which  there  was 
so  great  a  development  of  the  eruption  as  in  this  instance. 

Dr.  Sherwell  then  presented  a  case  of 

Lupoid  acne, 

with  the  following  history: 

Miss  F.  first  came  to  his  clinic  in  Brooklyn  about  three  years  ago, 
suffering  from  what  appeared  to  be  acne  vulgaris.  The  cheeks,  fore- 
head, and  nose  were  the  seat  of  an  eruption  somewhat  similar  to  the 
one  now  existing,  with,  however,  but  little  of  the  hypertrophic  ele- 
ments which  are  now  present.  At  the  time  tonics  were  given,  and 
the  following  topical  application  employed  :  R. — Hydrarg.  Bichlor., 
gr.  iiss;  Spiritus  Vini  Rectificati,  §ss ;  Acid.  Hydrocyan.  dil., 
"Ixxx  ;  Emuls.  Amygdal.  Amar.,  Jiiiss. — M.  She  improved 
slowly  under  this  treatment,  but  in  a  few  weeks  ceased  coming  to 
the  clinic.  About  the  middle  of  January  of  this  year  she  again 
came  under  Dr.  Sherwell's  care,  having  been  for  two  years  previous 
free  from  eruption.  At  the  latter  date  (January,  1880)  a  large 
portion  of  the  face  was  covered  with  hyperplastic,  reddish-purple 
elevations,  varying  in  size  from  a  small  pea  to  that  of  a  bean,  and 
which  had  evidently  commenced  in  the  sebaceous  or  hair  follicles. 
The  treatment  previously  employed  now  proved  ineffectual,  and  the 
following  lotion  was  then  made  use  of  without  beneficial  results: 
R. — Zinci  sulphat.,  Potass,  sulphid.,  aa  5i  ;  Aq.  Camph.,  Aq.  Dest., 
aa  3  ii- — M.  She  was  then  given  the  mixed  treatment  of  mercury 
and  iodide  of  potassium,  together  with  the  local  application  of  the 
lotion  first  used;  still  there  was  no  diminution  of  the  eruption. 
Various  other  remedies  were  employed,  including,  for  about  ten 
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days,  sulphide  of  calcium  in  quarter-grain  doses  three  times  a  day. 
None  of  these  drugs  had  produced  any  visible  effect  on  the  lesion, 
and  the  patient  is  probably  in  as  bad,  if  not  worse,  condition  at 
present  as  she  was  two  months  previous. 

Dr.  Sherwell  desired  to  know  what  name  should  be  given  to  the 
disease,  and  also  asked  for  suggestions  as  to  treatment. 

Dr.  Bulkley  would  call  it  a  case  of  indolent  indurated  acne  in  a 
strumous  subject. 

Dr.  Piffard  directed  attention  to  an  exact  description  of  this 
form  of  disease  to  be  found  in  Hardy's  treatise  on  skin  diseases, 
under  the  head  of  scrofulide  phlcgmoneuse. 

Dr.  Bronson  thought  that  "an  exceptional  case  of  indurated 
acne"  would  be  the  best  term  to  employ  in  designating  the  lesion. 

Dr.  Sturgis  thought  that  the  disease  might  have  been  an  in- 
durated acne  at  first,  but  believed  that  there  was  something  more 
than  a  mere  acne  existing  at  present;  there  seemed  to  him  to  be 
evidences  of  degenerate  cell  activity.  He  would  find  no  fault  with 
the  name  given  by  Dr.  Sherwell,  and  he  also  recognized  the  charac- 
teristics of  a  scrofulide  (Hardy)  existing.  He  suggested  the  advisa- 
bility of  employing  linseed  oil. 

Dr.  Piffard  recommended  the  application  of  the  actual  or  gal- 
vano-cautery  at  white  heat. 

Dr.  Sherwell  believed  that  there  was  a  true  lupus  degeneration 
in  this  case,  although  it  had  commenced  as  an  acne  induration. 
He  also  drew  attention  to  the  fact  that  Hebra  had  formerly  de- 
scribed lupus  erythematosus  under  the  term  acne  sebacea  conges- 
tiva.  He  (Dr.  Sherwell)  did  not  look  upon  the  small  amount  of 
fluid  exuding  from  the  tubercles  as  truly  purulent,  although  there 
might  be  a  few  pus-cells  present ;  the  peculiar  scarring  to  be  seen 
pointed  to  its  lupoid  character. 

Dr.  Foster's  case  of  supposed 

Lupus  erythematosus, 

shown  at  the  last  meeting,  was  again  presented.  (See  Archives, 
vol.  vi.  No.  2,  p.  157.) 

A  note  from  Dr.  Foster  was  read,  in  which  he  stated  that  the  erup- 
tion on  the  face  had  to  a  great  extent  disappeared,  as  had  happened 
several  times  before;  the  neuralgic  pain  was  still  present,  having  in- 
creased somewhat  in  severity,  although  there  had  been  a  mitigation 
for  a  time.  Since  the  last  meeting  she  had  been  taking  a  mixture 
containing  one-twenty-fourth  of  a  grain  of  hydrarg.  iodidum  ru- 
brum,  together  with  iodide  of  potassium,  commencing  with  five 
grains  of  the  latter,  and  gradually  increasing  to  fifteen  grains  three 
times  a  day. 

Drs.  Bulkley,  Sherwell,  and  Sturgis  believed  that  the  improve- 
ment in  the  appearance  of  the  lesion  corroborated  the  diagnosis  of 
syphilis. 

Dr.  Sturgis  suggested  that  the  dose  of  the  iodide  of  potassium 
should  be  still  further  increased. 
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Dr.  Piffard,  believing  as  he  did  that  the  skin  lesion  was  asyphi- 
lide,  did  not  necessarily  consider  the  neuralgia  of  syphilitic  origin, 
and  would  be  inclined  to  treat  it  as  an  entirely  distinct  phenom- 
enon. 

Dr.  Bronson  was  inclined  to  view  the  lesion  in  exactly  the  same 
light  as  he  did  at  the  last  meeting.  He  believed  that  the  present 
condition  of  the  patient  confirmed  this  view,  and  thought  that  the 
same  improvement  would  have  occurred  under  a  negative  treatment, 
or  if  soothing  applications  had  been  employed. 

Dr.  Keyes  showed  a  case  of  supposed 

Superficial  epithelioma 

for  diagnosis. 

The  patient,  a  lady  set.  47,  presented  a  slightly  eroding  surface, 
attended  with  the  formation  of  scales  on  the  right  side  of  the  fore- 
head and  temporal  region.  The  lesion  had  made  its  appearance  on 
the  nose,  nearly  twenty  years  ago,  as  a  small  tubercle  of  definite 
hardness  and  covered  with  a  pellicle  of  thickened  epidermis.  She 
had  been  under  treatment  ever  since  and  consulted  several  physi- 
cians, some  of  them  prominent  dermatologists. 

Dr.  Bulkley  was  inclined  to  consider  the  lesion  as  a  form  of 
epithelioma,  characterized  by  superficial  erosion,  and  said  he  had 
had  cases  presenting  similar  appearances  and  having  a  like  history. 

Dr.  Piffard  thought  that  traumatism  (the  patient  had  a  blow  on 
the  nose  some  time  previous  to  the  appearance  of  the  lesion)  had  no 
bearing  on  the  disease,  and  said  that  he  would  be  unable  to  give 
a  positive  differential  diagnosis,  based  on  mere  macroscopical  ap- 
pearance, at  this  stage  of  the  disease. 

Drs.  Sherwell  and  Bronson  considered  it  to  be  a  lupus  erythe- 
matosus, on  account  of  its  original  situation,  and  also  from  the  ap- 
pearances presented  and  from  the  history.  In  answer  to  a  query 
from  Dr.  Bulkley,  they  said  that  they  never  had  seen  any  cases  of 
epithelioma  in  which  such  an  extent  of  surface  had  been  affected, 
without  deeper  erosion,  after  such  a  length  of  time. 

Dr.  Keyes  said  that  he  had  seen  the  case  for  the  first  time  that 
day.  The  same  doubts  and  questions  pro  and  con  had  occurred  to 
him  which  had  been  mentioned  in  the  discussion.  She  had  been 
under  treatment  for  fifteen  years  by  some  well-known  and  able  men. 
He  was  inclined  to  class  the  lesion  as  a  dry  non-exedent  lupus,  and 
from  a  clinical  standpoint  was  prone  to  believe  that  it  was  likely 
to  last  her  during  the  remainder  of  her  life. 

Dr.  Bulkley,  in  reference  to  treatment,  suggested  scraping  and 
the  application  of  the  actual  cautery. 

Dr.  Piffard  said  that  he  did  not  make  use  of  or  like  the  action 
of  chloride  of  zinc  in  these  cases.  When  escharotics  are  to  be 
employed,  he  prefers  the  following:  R. — Chroma  chloridi,  zinci 
chloridi,  equal  parts.  This  forms  into  a  thick  fluid,  and  can  be 
stiffened  into  a  paste  by  adding  arsenious  acid,  if  it  is  desired  to 
produce  an  increased  escharotic  effect ;  the  first  two  elements  of 
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the  paste  are  not  absorbed  if  used  alone,  but  the  ordinary  care  should 
be  taken  when  arsenious  acid  is  added.  In  these  cases  he  prefers 
erosion  and  the  hot  iron.  Referring  to  pyrogallic  acid  having  been 
used  by  one  of  the  physicians  consulted,  he  (Dr.  Piffard)  referred  to 
one  or  two  recent  cases  of  poisoning  caused  by  its  local  application. 

*  One  Hundred  and  Ninth  Regular  Meeting,  March  jo,  1880. 

Dr.  Sherwell  exhibited  a  case  of  supposed 

Lichen 

for  diagnosis. 

John  H.,  set.  14,  has  had  good  general  health,  and  there  is  no 
history  of  eruption  in  the  family.  About  six  weeks  ago  a  papular 
eruption,  attended  with  intense  pruritus,  made  its  appearance  on 
the  back  of  the  wrists,  afterwards  reaching  upward  on  the  surface 
of  the  forearms  and  arms,  also  on  the  neck  ;  the  whole  trunk  is  also 
the  site  of  the  lesion,  the  lower  extremities  being  comparatively  free. 
Since  their  appearance  the  papules  have  gradually  increased  in  size 
and  height.  For  the  past  fifteen  days  he  has  been  taking  alkaline 
and  bran  baths,  and  internally  a  mixture  containing  strychnia,  sul- 
phate of  quinine,  sulphate  of  magnesia,  and  aromatic  sulphuric  acid. 
He  has  steadily  improved  under  this  treatment,  and  desquamation 
has  taken  place  over  the  whole  surface. 

Dr.  Otis  said  that  he  was  at  first  inclined  to  consider  it  to  be 
psoriasis;  he  had  seen  cases  similar,  but  not  entirely  like  this  in  all 
respects.  As  he  had  not  watched  the  case  from  the  commencement, 
he  would  prefer  not  to  make  a  diagnosis. 

Dr.  Sturgis  considered  it  to  be  a  case  of  psoriasis,  with  excep- 
tional features,  viz.,  the  acuteness  of  the  attack,  etc. 

Dr.  Keyes  was  of  the  same  opinion,  and  based  his  diagnosis  on 
the  fact  that  there  was  no  erythematous  border  around  the  patches 
of  eruption,  where  they  were  discrete,  as  would  be  the  case  if  it  were 
an  eczema. 

Drs.  Morrow  and  Bronson  concurred  with  the  last  speaker. 

Dr.  Robinson,  in  spite  of  the  objections  raised  by  Dr.  Keyes 
and  others,  believed  it  to  be  a  papular  form  of  eczema ;  he  did  not 
lay  much  stress  on  the  fact  that  there  was  an  absence  of  infiltration 
on  the  borders  of  the  eruption  ;  he  thought  it  corresponded  to  the 
lesion  described  by  older  writers  under  the  name  eczema  lichen- 
oides. 

Dr.  Sherwell  stated  that  at  first  he  considered  the  eruption  to 
be  a  papular  eczema  of  unusual  distribution,  and  had  shown  it  to 
the  class  as  such  ;  afterwards,  because  of  the  discreteness  of  the 
papules,  and  from  the  history  of  its  appearance  every  year  about 
the  same  time,  he  looked  upon  it  as  a  lichen.  He  did  not  believe 
it  to  be  in  any  way  connected  with  psoriasis. 

Dr.  Fox  presented  a  case  for  diagnosis  between 
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Lichen  simplex  or  eczema  papulatum. 

The  patient,  a  girl  aet.  18,  had  for  four  years  suffered  with  a 
somewhat  indistinct  papular  eruption  on  the  face  and  forearms, 
attended  with  considerable  pruritus.  The  papules  were  of  a  pale 
pinkish  hue,  except  in  a  few  instances  where  they  had  been  excori- 
ated, and  were  apparently  produced  by  a  plastic  deposit  in  the 
corium.  They  presented  a  marked  contrast  to  the  red  follicular  in- 
flammation seen  in  ordinary  eczema  papulosum.  The  lesion  ap- 
peared to  be  one  of  lichen  simplex  of  Willan,  a  somewhat  rare 
affection  in  this  country.  It  was  not  urticarial  in  its  nature,  did  not 
appear  to  be  in  any  way  related  to  an  attack  of  dermatitis  caused 
by  rhus  toxicodendron,  as  the  patient  imagined,  and  it  could  not, 
with  justice,  be  classed  as  a  papular  form  of  eczema. 

A  somewhat  lengthy  discussion  ensued,  which  was  participated  in 
by  Drs.  Otis,  Morrow,  and  Bronson  ;  instances  were  given  in  which 
there  had  been  recurrent  eruptions  of  a  lichenoid  character,  coming 
on  after  poisoning  by  rhus,  but  this  was  considered  as  an  anomalous 
case. 

Dr.  Fox  showed  a  case  of 

Lichen  ruber. 

A  boy  set.  8  had  had  the  present  eruption  for  over  a  year,  it  having, 
however,  rapidly  developed  during  the  past  two  or  three  months. 
When  first  seen  dry,  whitish,  scaly  patches  existed  upon  the  knees 
and  elbows,  there  being  a  marked  tendency  for  the  eruption  to 
assume  the  form  of  bands  running  along  on  the  extensor  aspect  of 
the  extremities.  Around  the  white  patches  were  numerous  small 
red  miliary  papules  crowded  together  and  generally  surrounded  by 
a  thin  and  rather  closely  adherent  scale.  Within  the  past  month 
the  papules  had  gradually  increased  in  number  upon  the  trunk  and 
formed  a  confluent  eruption.  The  extremities,  including  the  hands 
and  feet,  are  now  uniformly  reddened  and  desquamating,  the  white 
patches  on  the  knees  and  elbows  tending  to  disappear.  The  itching 
has  been  considerable,  and  the  locomotion  somewhat  impeded. 
Under  the  internal  use  of  iodide  of  iron  and  cod-liver  oil  the  general 
condition  and  nutrition  has  improved,  although  the  skin  lesion  re- 
mains. 

There  was  an  almost  unanimous  opinion  as  to  the  correctness  of 
the  diagnosis,  in  spite  of  the  exceptional  characteristics  of  the  patches 
of  eruption  on  the  knees,  etc. 

Dr.  Robinson  was,  however,  inclined  to  reserve  his  opinion  and 
favor  a  diagnosis  of  eczema,  from  the  comparative  suddenness  of  the 
attack,  and  also  the  change  in  the  lesion. 

Dr.  Foster  again  presented  the  case  of  supposed 

Lupus  erythematosus 

which  had  been  previously  mentioned  in  the  Archives  (p.  264). 
Anti-syphilitic  treatment  had  been  steadily  continued,  the  dose 
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of  iodide  of  potassium  having  been  increased  to  twenty-five  grains, 
given  thrice  daily.  The  patch  upon  the  nose  had  cleared  up,  as  it 
had  done  on  one  or  two  occasions  before,  but  the  neuralgic  pain, 
which  at  first  had  been  somewhat  allayed,  was  now  as  severe  as  ever. 
Within  the  past  four  days  a  patch  of  redness,  as  large  if  not  larger 
than  a  dollar,  had  appeared  on  the  lower  part  of  the  right  cheek, 
attended  with  troublesome  itching  and  burning.  The  redness  was 
most  intense  at  the  border,  where  it  appeared  as  if  there  might  have 
been  slight  vesiculation,  presenting  an  eczematous  oozing  surface, 
which,  if  left  to  itself,  became  covered  with  a  brownish-yellow  crust. 
He  felt  strengthened  in  his  original  opinion  that  the  disease  was 
lupus  erythematosus,  and  thought  that  nothing  was  to  be  gained  by 
a  continuance  of  anti-syphilitic  treatment. 

Dr.  Sturgis  was  of  the  same  opinion  as  at  the  last  meeting,  viz., 
that  the  disease  was  syphilitic,  and  considered  that  the  new  lesion 
was  due  to  the  administration  of  iodide  of  potassium. 

Drs.  Otis  and  Keyes,  who  had  not  seen  the  case  before,  thought 
that  it  presented  lupoid  characteristics. 

Dr.  Keyes  considered  the  new  eruption  to  be  herpetic. 

Dr.  Bronson  was  of  a  different  opinion  as  to  the  nature  of  the 
eruption  than  when  he  saw  it  at  first,  and  now  believed  it  to  be  analo- 
gous to  erythematous  lupus,  and  considered  the  new  lesion  to  be  an 
anomalous  one  and  due  to  the  medicine  given. 

Dr.  Fox  concurred  as  to  the  opinion  that  the  new  eruption  was 
due  to  the  administration  of  the  iodide  of  potassium. 

Dr.  Foster  said  that  the  improvement  had  been  even  more 
marked  than  at  present,  but  that  this  did  not  count  for  much  in  his 
opinion.  He  questioned  the  existence  of  iodism,  as  the  eruption 
was  too  localized  ;  because  also  it  made  its  appearance  too  long  after 
the  commencement  of  the  administration  of  the  iodide  of  potassium, 
and  because  there  had  been  no  other  toxic  symptoms,  such  as 
coryza,  etc.  As  to  the  girl's  general  condition,  she  considered  the 
eruption  as  nothing  in  comparison  to  the  neuralgia.  Aconitia  had 
been  the  only  remedy  heretofore  that  had  produced  any  effect,  and 
that  only  temporarily. 

Dr.  Morrow  recommended  tincture  of  gelsemium  (Keith's),  in 
fifteen-minim  doses,  for  the  neuralgia.  He  did  not  believe  that  the 
new  lesion  was  due  to  the  administration  of  iodide  of  potassium. 

Dr.  Keyes  stated  that  he  had  seen  bullous,  purpuric,  and  acne- 
form  eruptions  produced  by  iodide  of  potassium  without  causing 
general  iodism. 

Dr.  Sturgis  referred  to  Bumstead's  and  Taylor's  experience. 
Dr.  Keyes  presented  a  case  for  diagnosis: 

Epithelioma  or  lupus  erythematosus. 

The  patient,  a  female  aet.  30,  had  a  somewhat  crescentic  patch  of 
infiltrated  tissue  under  the  left  eye,  which  made  its  appearance  about 
four  years  previous  at  the  lower  edge  of  the  orbit.    It  always  had 
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the  same  general  characteristics  and  extended  slowly  downwards  and 
inwards,  now  involving  about  a  square  inch  of  skin.  It  had  somewhat 
the  characters  of  a  lupus  erythematosus,  with  faint  sebaceous  prolif- 
eration. Dr.  Keyes  called  attention  to  the  distinct  arborescence  of 
the  vessels  on  the  edges  of  the  eruption  in  the  direction  in  which  it 
was  spreading,  and  to  the  indistinct  cicatricial  character  of  the 
upper  edge  of  the  lesion  nearest  the  eye,  and  pointed  out  the  dis- 
tinctly hard  character  of  the  advancing  edge  of  the  eruption,  though 
no  nodules  were  to  be  found,  as  is  the  case  in  epithelioma.  The 
disease  had  by  some  been  considered  parasitic  in  nature,  and  treated 
as  such.  He  (Dr.  Keyes)  was  in  doubt  as  to  whether  the  lesion  was 
one  of  epithelioma  of  a  non-rodent  character  or  lupus  erythematosus, 
and  called  attention  to  an  analogous  case  of  anomalous  eruption  in 
an  old  lady,  which  he  had  recently  shown  (see  p.  265  of  this  issue). 

Most  of  the  members  of  the  Society  were  inclined  to  consider  the 
disease  as  lupus  erythematosus. 

Dr.  Sturgis  again  presented  the  case  of 

Leprosy 

which  had  already  been  exhibited  to  the  Society  (see  Archives  of 
Dermatology,  vol.  vi.  No.  2,  p.  155,  April,  1880),  to  show  the 
benefit  resulting  from  treatment  with  Chaulmoogra  oil. 

Feb.  16. — There  was  improvement  and  softening  of  the  tubercles. 
No  disturbance  of  digestion  caused  by  the  oil,  which  was  increased 
to  fifteen  minims  three  times  a  day. 

Feb.  23. — The  oil  was  discontinued  for  a  day,  as  it  was  thought 
that  it  caused  diarrhoea.  General  improvement  was  manifest  in  the 
softening  and  decreasing  size  of  the  tubercles;  there  was  increased 
mobility  in  the  joints  and  lessened  infiltration  of  the  skin  over 
them. 

March  8. — For  the  past  two  weeks  the  patient  has  used  pure  oil 
inunctions,  instead  of  the  ointment  heretofore  employed. 

March  15. — Anaesthesia  and  numbness  increasing  in  the  hands 
and  feet ;  the  tubercles  are  still  diminishing  in  size. 

March  29. — Continued  improvement  as  to  the  condition  of  the 
skin  ;  numbness  of  the  hands  and  feet  somewhat  less  than  when 
noted  before* 

Dr.  Otis  conceded  that  a  marked  improvement  had  taken  place 
in  the  man's  condition  since  he  was  last  seen  by  him  in  December, 
1879. 

One  Hundred  and  Tenth  Regular  Meeting,  April  27,  1880. 

Dr.  Piffard  exhibited  a  case  of 

Papilloma  diffusa. 

E.  H.,  set.  62  years,  first  noticed  some  spots  on  his  legs  four  years 
ago.  These  increased  slowly  and  became  elevated  and  slightly 
warty  in  character.    At  present  the  lesions  are  found  on  both  legs 
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and  on  the  buttocks,  varying  in  size  from  two-  to  eight-tenths  of  an 
inch  (five  millimetres  to  two  centimetres)  in  diameter.  He  has 
been  under  treatment  for  a  month  with  little  if  any  benefit. 

Dr.  Piffard  had  seen  three  similar  cases,  and  certainly  consid- 
ered it  to  be  a  papilloma  analogous,  if  not  identical,  with  the  form 
described  by  Beigel  as  papilloma  area  elevata,  and  also  by  Smith 
under  the  name  of  papilloma  diffusa.  Under  the  lens  the  papillary 
nature  of  the  lesion  was  quite  distinct.  He  (Dr.  Piffard)  favored 
the  use  of  the  term  papilloma  diffusa.  The  disease  had  improved 
by  the  use  of  antimony  and  tincture  of  thuya. 

Dr.  Fox  said  that  he  had  seen  a  similar  case,  but  at  the  time  was 
unable  to  make  a  diagnosis. 

Dr.  Robinson  showed  a  case  of 

Eczema  and  papillomatous  growth  on  the  foot. 

Dr.  Robinson  pointed  out  the  almost  exact  similarity  existing 
between  this  and  the  preceding  case.  The  lesion  appeared  upon 
the  site  of  an  old  eczema  and  he  looked  upon  it  as  a  sequence  of 
that  disease,  there  being  no  doubt  in  his  mind  as  to  its  being  a 
papilloma  now  ;  the  eruption  had  been  present  eight  years. 

Dr.  Fox  considered  the  lesion  to  be  one  of  eczema  verrucosum, 
as  described  by  Hebra. 

Drs.  WEissEand  Keyes  recommended  the  application  of  Martin's 
bandage  to  the  foot. 

Dr.  Piffard  exhibited  a  case  of 

Keloid  following  an  ulcerating  syphilide, 

with  the  following  history: 

The  patient,  a  Chinaman,  about  30  years  of  age,  had  had  syphilis 
for  several  years,  accompanied  with  extensive  ulcerations;  on  heal- 
ing, these  became  the  seat  of  keloid  growths,  varying  in  size  from 
eight-tenths  of  an  inch  to  two  inches  (two  to  five  centimetres)  in 
diameter,  and  elevated  to  the  extent  of  from  two-  to  three-tenths 
of  an  inch  (five  to  eight  millimetres). 

Dr.  Foster  wished  to  know  what  the  diagnostic  differences  were 
between  true  and  false  keloid. 

Dr.  Piffard  said  that  he  was  inclined  to  believe  that  all  keloids 
were  of  traumatic  origin.  He  had  seen  two  other  cases  of  keloid, 
or  immensely  hypertrophic  scar,  existing  on  the  site  of  syphilitic 
ulcerations;  also  another,  resulting  from  sycosis  lesions.  He  re- 
ferred to  a  case  in  which  a  large  keloid  formation  had  taken  its  ori- 
gin from  the  prick  of  a  pin ;  if  such  was  the  case,  it  would  be  hard 
to  believe  that  in  any  instance  they  could  be  idiopathic,  but  always 
resulted  from  some  obscure  or  unnoticed  lesion. 

Dr.  Keyes  had  seen  the  cases  referred  to,  and  had  seen  an 
immense  keloidal  growth  following  an  acne. 

Dr.  Piffard  intended  using  strong  acetic  acid  locally,  as  he  had 
observed  good  results  follow  its  application  in  other  cases. 
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Dr.  Piffard  presented  a  case  of 

Scrofulide  tuberculeuse,  or  rodent  ulcer, 

for  diagnosis. 

J.  S.,  set.  47  years.  The  disease  commenced  nineteen  years  ago 
by  a  small  tubercle,  which  slowly  increased  and  became  covered 
with  a  crust.  About  seven  years  ago  he  was  struck  by  a  piece  of 
iron  in  the  affected  part.  After  this  the  disease  spread  more  rapidly. 
The  disease  is  at  present  about  one  and  a  half  inches  (four  centi- 
metres) in  diameter,  involving  the  parts  lying  between  the  right  ear 
and  eye,  and  has  destroyed  the  commissure  of  the  lids.  The  lesion 
extends  through  the  entire  thickness  of  the  skin  and  involves  the 
deeper  tissues  beneath.  During  the  past  three  weeks  there  has  been 
marked  improvement  in  the  condition  of  the  ulcer  under  the  use  of 
Trifolium  pratense. 

Dr.  Weisse  considered  the  lesion  to  be  one  of  rodent  ulcer  from 
the  position  and  appearance  of  the  eruption.  He  recognized  the 
difficulty  of  distinguishing  between  epithelioma  and  rodent  ulcer. 
He  did  not  think  that  the  cicatrix  looked  like  that  of  lupus,  and 
believed  that  under  active  treatment  the  lesion  would  improve  in 
appearance.  He  would  recommend  the  application  of  crystals  of 
acetate  of  zinc. 

Dr.  Robinson  laid  great  stress  on  the  clinical  distinction  between 
lupus,  rodent  ulcer,  and  epithelioma.  He  would  call  it  an  epi- 
thelioma. 

Dr.  Keyes  considered  the  lesion  to  be  rodent  ulcer,  and  recom- 
mended absolute  and  immediate  extirpation. 

Dr.  Fox  said  that  he  believed  the  disease  to  be  epithelioma,  and 
that  treatment  had  somewhat  changed  the  condition  of  the  edges  of 
the  eruption.  He  decided  against  its  being  lupus,  because  of  the 
induration  existing  at  the  edges. 

Dr.  Piffard  considered  that  the  term  scrofulide  phlegmoneuse 
(Hardy)  would  be  a  better  designation,  it  being  the  rodent  ulcer  of 
old  writers.  He  said  that  we  must  either  restrict  our  older  ideas  of 
lupus  or  enlarge  those  in  regard  to  epithelioma,  if  we  wish  to  cover 
this  class  of  cases.  Hebra  says,  and  truly,  as  he  (Dr.  Piffard)  be- 
lieved, that  an  epithelioma  may  supervene  on  a  lupus. 

Dr.  Fox  again  showed  his  case  of 

Lichen  ruber. 

The  diagnosis  was  unanimously  confirmed  by  all  except  Dr. 
Robinson,  who  said  that  from  the  condition  existing  at  present 
he  was  inclined  to  modify  his  opinion  and  concur,  although  all 
elements  of  doubt  in  his  mind  had  not  been  removed. 

Dr.  Foster  presented  his  case  of  supposed 

Lupus  erythematosus 

for  the  fourth  time.  Since  she  was  last  seen  by  the  members  of  the 
Society  nothing  had  been  clone  except  to  apply  emollients.  She 
still  complained  of  the  neuralgic  pains  before  referred  to. 
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Drs.  Fox  and  Sturgis  were  inclined  to  believe  that  the  disease 
was  not  syphilis,  although  not  fully  convinced  yet. 

Dr.  Weisse  recommended  that  sulphide  of  calcium  in  doses  of 
one-third  of  a  grain  three  times  a  day  should  be  given. 

Dr.  Keyes  showed  a  case  of 

Syphilis 

occurring  in  a  man  aet.  23.  The  initial  lesion  made  its  appearance 
on  the  prepuce,  and  had  been  excised  five  weeks  afterward.  Three 
months  had  passed,  and  not  the  slightest  induration  of  the  inguinal 
glands  could  be  discovered.  There  was  marked  induration  in  the 
neighborhood  of  the  wound.  There  had  been  no  eruption  except 
a  very  slight  erythema,  nor  were  there  any  mucous  patches  to  be 
seen.  The  case  was  of  interest,  as  bearing  upon  the  prophylactic 
influence  of  excision. 

Dr.  Fox  presented  a  patient  with  a 

Peculiar  lesion  of  the  palms. 

He  was  23  years  of  age,  and  had  lately  exposed  his  hands  to 
the  action  of  aniline  dyes,  which  he  supposed  was  the  cause  of  the 
lesion.  On  the  palms  of  both  hands,  and  to  some  extent  on  the 
fingers,  groups  of  vesicles  and  the  remains  of  ruptured  bullae  were 
to  be  seen,  and  the  eruption  presented  certain  peculiarities  in  its 
course  and  formation.  The  diagnosis  lay  between  an  eczema  and 
hydroa. 

The  majority  of  the  members  were  inclined  to  call  it  an  eczema. 

One  Hundred  and  Eleventh  Regular  and  Twelfth  Annual  Meeting,  May  25, 1880. 

Dr.  Bulkley  presented  a  case  of 

Epithelioma  nasi. 

The  patient,  a  man  ast.  57,  had  an  ulceration  on  the  right  side  of 
the  nose,  near  the  inner  side  of  the  inner  canthus  of  the  eye,  covered 
with  a  crust  in  the  centre  and  with  pearly  white  tubercles  toward 
the  edges.  These  were  hard  and  elevated  above  the  general  surface. 
Just  beyond  the  ala  nasi  is  another  set  of  pearly  tubercles.  The 
eruption  has  lasted  four  years. 

Dr.  Foster  again  exhibited  the  case  of  supposed 

Lupus  erythematosus. 

She  had  been  taking  sulphide  of  calcium  in  doses  of  one-tenth  of 
a  grain,  gradually  increased  to  four-tenths  of  a  grain,  three  times  a 
day  for  the  past  month,  together  with  the  external  use  of  sulphur 
lot.,  spiritus  vini  rect.,  and  glycerine,  equal  parts,  without  any  im- 
provement in  the  appearance  of  the  eruption. 
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The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  L.  D.  Bulkley  ;  Secretary,  Dr.  F.  R.  Sturgis  ; 

Treasurer,  Dr.  F.  D.  Weisse  ;  Executive  Committee,  Drs.  G.  H. 

Fox,  E.  L.  Keyes,  and  F.  P.  Foster. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

MR.  J.  E.  ERICHSEN,  F.R.S.,  PRESIDENT,  IN  THE  CHAIR. 

T  R.  HENRY  MORRIS  read  a  paper  on  two  cases  of 


Carcinoma  of  the  breast  preceded  by  so-called  eczema 
of  the  nipple  and  areola. 

In  addition  to  the  cancer  of  the  breast,  there  were  subsequently 
diffuse  secondary  deposits  in  the  liver  and  other  parts  of  the  body. 
Hitherto  no  complete  report  of  any  similar  cases  has  been  published, 
although  it  is  five  years  since  Sir  James  Paget  first  pointed  out  the 
connection  between  the  two  diseases.  Both  the  cases  now  reported 
differ  in  some  respects  from  Sir  James  Paget's  description,  viz.,  in  the 
extent  of  the  so-called  eczematous  inflammation  ;  in  the  length  of 
time  between  the  commencement  of  the  eczema  and  the  superven- 
tion of  the  cancer ;  in  the  continuity  of  morbid  changes  between 
the  seat  of  the  eczema  and  the  cancerous  mammary  nodules;  and 
in  the  age  of  the  persons — always  women — affected.  The  variety 
of  the  cases  in  which  cancer  of  the  breast  has  supervened  upon 
eczema  of  the  nipple  and  areola  is  inferred  from  the  fact  that  out  of 
three  hundred  and  five  cases  of  cancer  or  supposed  cancer  of  the 
breast,  which  were  treated  by  the  author  in  the  cancer  out-patient 
department  of  the  Middlesex  Hospital  up  to  the  end  of  1878,  these 
are  the  only  two  instances  in  which  the  association  between  the  two 
diseases  has  existed. 

Dr.  George  Thin  then  read  a  paper  on 

Eczema  of  the  nipple  and  cancer  of  the  breast:  an 
inquiry  into  the  nature  and  mutual  relations  of  the 
morbid  conditions  which  have  been  associated  under 
these  names. 

Three  cases  were  mentioned,  one  of  Mr.  Knovvsley  Thornton's, 
another  in  which  Mr.  George  Lawson  operated,  and  the  third  was 
the  case  upon  which  Mr.  Morris's  paper  was  based.  Mr.  Lawson's 
case  was  that  of  a  woman  aged  52,  in  whom  the  affection,  diagnosed 
and  treated  as  eczema,  had  existed  four  years.  The  duration  of  a 
perceptible  tumor  in  the  breast  is  uncertain,  but  a  year  before  the 
operation  none  could  be  felt.    In  Mr.  Thornton's  case  a  breast 
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tumor  had  existed  three  years,  and  had  been  preceded  for  a  year  by  a 
discharge  from  the  nipple.  The  gland  was  atrophied,  and  the  skin 
over  it  puckered.  The  nipple  was  enlarged  and  covered  with  wart- 
like excrescences.  All  of  the  three  tumors  were  of  the  kind  which, 
when  small,  localized,  chronic,  and  without  concomitant  affection 
of  the  lymphatic  glands,  have  been  described  by  English  and  some 
German  pathologists  as  adenoid  or  adenomas  (the  cases  with  a  more 
malignant  history,  clinically,  being  confounded  with  the  other  or 
scirrhus  type  of  mammary  cancer).  Similar  tumors  have  been  de- 
scribed by  Waldeyer  as  examples  of  what  he  calls  fibro-carcinoma 
cysticum  mamma,  by  Labbe  and  Coyne  as  epithelioma  intra-canilicn- 
laire,  and  by  Cornil  and  Ranvier  as  carcinome  villeux.  The  author 
attempted  to  show  that  all  the  cases  of  eczema  of  the  nipple  with 
cancer  of  the  breast  which  have  been  previously  recorded  also 
belong  to  this  category  of  tumor,  and  that  the  association  with  the 
more  common  or  scirrhus  variety  of  cancer  has  not  yet  been  ob- 
served. The  cancer  which  is  associated  with  the  diseased  areola 
and  nipple  is  a  cancer  which  takes  its  origin  by  a  cell-formation  in 
the  lactiferous  ducts.  It  extends  by  descending  into  the  smaller 
ducts,  and  also  by  the  continuous  growth  of  columns  of  cells  which 
get  into  the  connective  tissue  by  breaking  through  the  membrana 
propria  both  of  the  larger  and  smaller  ducts.  The  forms  assumed 
by  the  growth  depend  on  the  situation.  In  the  cutis  and  in  some 
parts  of  the  breast  the  cell  columns  resemble  those  of  scirrhus,  and 
might  be  indistinguishable  from  them.  In  other  parts,  especially  in 
the  deeper  parts  of  the  breast,  the  tendency  is  to  the  formation  of 
round  columns  and  spherical  masses  of  cells.  The  central  cells  of 
these  columns  sometimes  break  down  and  tubes  are  formed,  and  where 
this  is  the  exclusive  formation,  the  appearance  described  as  adenoma 
is  seen.  These  columns  sometimes  combine  to  form  large  spherical 
masses,  the  central  cells  of  which  liquefy,  cystic  cavities  being  then 
produced.  The  external  layer  of  cells,  both  of  the  small  tubes  and 
of  the  large  cavities,  have  a  tendency  to  assume  the  columnar  form, 
and  sometimes  the  cells  are  typical  examples  of  columnar  epithelium. 
This  columnar  epithelium  is  the  stamp  of  the  origin  in  the  columnar 
epithelium  of  the  ducts,  and,  with  the  formation  of  circular  cell- 
groups  and  the  comparative  absence  of  alveoli,  affords  a  basis  for 
the  distinction  of  this  duct  cancer  from  the  scirrhus  type  or  paren- 
chymatous cancer.  The  author  believes  that  all  breast  cancers  can 
be  referred  to  one  or  other  of  these  forms,  according  as  the  original 
point  of  departure  has  been  from  the  epithelium  of  the  ducts  or 
from  the  secreting  epithelium  of  the  acini,  and  that  the  nomencla- 
ture of  breast  tumors  would  be  simplified  by  the  exclusive  use  of 
some  such  terms  as  duct  cancer  and  parenchymatous  cancer.  The 
author  is  not  able  to  agree  with  those  pathologists  who  make  the 
presence  or  absence  of  a  membrana  propria  the  criterion  of  a  duct 
or  parenchymatous  cancer  (adenoma  or  scirrhus).  In  duct  cancer 
he  has  found  that  the  newly-formed  cell  masses  may  have  no  mem- 
brana propria;  whilst  large  masses  of  secondary  formation  may 
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have  it  highly  developed.  He  has  found  it  as  a  product  of  new  growth 
around  some  cancerous  masses,  whilst  other  masses  near  them 
showed  no  evidence  of  it.  It  is  found  around  cell  masses  which  do 
not  seem  to  have  been  growing  rapidly.  Around  some  cell  masses 
in  this  form  of  cancer  he  has  found  a  considerable  thickness  of  a 
layer  of  very  minute  fibres  which  have  the  optical  and  staining 
characteristics  of  fine  elastic  fibres.  The  layer  is  between  the  raera- 
brana  propria  and  the  fibrillated  connective  tissue,  and  is  analogous 
to  the  layer  of  elastic  fibres  described  by  Henle  as  surrounding  the 
large  lactiferous  ducts,  but  in  extreme  instances  much  exceeds  it  in 
extent.  Its  formation  around  masses  of  morbid  epithelium  in  duct 
cancer  is  regarded  by  the  author  as  analogous  to  the  formation  of  the 
normal  elastic  layer  around  the  healthy  epithelium  of  the  large 
ducts.  The  changes  in  the  skin  are  confined  to  the  epidermis,  and 
the  papillary  layer  of  the  cutis  and  the  diseased  area  is  sharply 
limited  towards  the  healthy  tissues;  in  one  case  the  boundary  being 
formed  by  a  descending  portion  of  the  epidermis,  and  in  the  other 
by  a  narrow  groove  on  the  superficial  side  of  the  rete  mucosum. 
In  the  diseased  epidermis  many  cells  of  the  rete  mucosum  had  dis- 
appeared, leaving  holes  in  their  places.  Many  of  the  remaining 
cells  showed  signs  of  disintegration,  both  in  the  nucleus  and  cell- 
substance.  The  rete  mucosum  as  a  tissue  was  broken  up  into 
masses,  between  which  the  connection  was  sometimes  very  slight, 
and  in  some  places  it  only  existed  as  a  ragged  remnant.  In  the 
papillary  layer  the  bundles  of  connective  tissue  had  to  a  large  extent 
become  disintegrated,  and  the  space  between  the  rete  mucosum  and 
the  pars  reticularis  was  filled  with  a  granular  substance  thickly  in- 
filtrated with  exudation  cells.  The  deeper  parts  of  the  skin  were 
healthy.  Similar  changes  were  found  on  the  surface  of  the  nipple, 
on  which  there  still  existed  a  ragged  epithelium  containing  many 
exudation  cells.  These  appearances  show  that  the  surface  of  the 
skin  has  been  subjected  to  the  action  of  a  destructive  influence 
radiating  from  the  nipple,  which  prevented,  by  its  continuous 
action,  the  restitution  of  the  integrity  of  the  rete  mucosum  and  the 
bundles  of  the  papillary  layer,  whilst  the  destructive  effect  was  not 
sufficient  to  produce  actual  ulceration.  The  destruction  of  the 
deeper  cells  of  the  rete  mucosum  and  of  the  connective  tissue  of  the 
pars  papillaris  shows  that  the  affection  is  not  an  eczema.  There 
was  no  cancerous  epithelium  in  the  diseased  skin  area.  The  author 
believes  that  the  evidence  points  to  a  slowly-advancing  cancerous 
change  near  the  mouth  of  the  lactiferous  ducts,  which  at  a  very 
early  stage  leads  to  irritative  effects  on  the  superficial  tissues  of  the 
nipples  and  surrounding  skin,  and  eventually  penetrates  into  the 
substance  of  the  mammary  gland. 

The  author  then  commented  upon  Dr.  Foster's  case  of  sclero- 
derma, reported  in  the  Archives,  vol.  v.  No.  3,  p.  234,  July,  1879. 
Dr.  Thin  agreed  with  the  members  of  the  American  Dermatolo- 
gical  Association  who  did  not  regard  the  case  as  one  of  scleroderma; 
but  he  could  not  concur  with  those  who  considered  the  induration  of 
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the  skin  as  being  directly  caused  by  cancerous  deposit,  not  thinking 
it  possible  that  the  whole  trunk  and  both  arms  could  be  affected 
with  cancer  without  ulceration.  The  ulceration  of  the  left  breast 
he  considered  to  be  due  to  cancer,  and  that  the  infiltration  of  the 
skin  was  similar  to  the  form  described  in  London  as  eczema. 

Mr.  BuTLIN  said  that  Dr.  Thin  agreed  with  the  opinion  which 
he  (Mr.  Butlin)  had  expressed,  that  the  cancerous  condition  follow- 
ing the  so-called  eczema  of  the  nipple  originated  in  the  ducts,  and 
not  in  the  acini  of  the  mammary  glands.  He  thought,  however, 
that  the  superficial  disease  was  in  most  cases  not  specific,  but  an  in- 
flammation. The  cell  proliferation  was  in  almost  all  cases  attribu- 
table to  causes  limited  to  the  cutis,  and  not  affecting  the  ducts;  and 
the  clinical  appearances  were  those  of  inflammation  and  not  of  can- 
cer. In  some  cases  there  was  an  eczematous  condition  of  the  nipple 
and  areola,  attended  with  excoriation  and  discharge  sometimes; 
also  there  was  considerable  destruction  by  ulceration,  but  this  was 
due  rather  to  the  remedies  used — caustics,  etc. — than  to  the  disease 
itself.  He  was  glad  to  find  that  Dr.  Thin  supported  the  doctrine  of 
the  origin  of  the  cancer  in  the  epithelium  of  the  ducts,  which  he  had 
laid  down  three  or  four  years  ago.  But  as  to  the  relation  between 
the  superficial  and  the  deep  disease,  he  thought  that  Dr.  Thin's 
observations  were  made  on  breasts  in  a  far  too  advanced  stage  of 
disease  to  be  of  any  use. 

Mr.  Erichsen  said  that  the  question  brought  forward  was  one  of 
much  interest,  both  clinically  and  therapeutically.  As  to  the  nature 
of  the  disease  of  the  nipple,  Sir  James  Paget,  with  characteristic  cau- 
tion, described  it  as  "  so-called  eczema,"  declining  to  offer  adecided 
opinion  as  to  its  nature.  And  when  the  results  of  the  minute  his- 
tological investigations  made  by  Mr.  Morris  and  Dr.  Thin  were 
considered,  there  was  room  for  doubt  as  to  its  real  character.  What- 
ever was  the  nature  of  the  eczematous  affections  of  the  nipple,  they 
did  not  partake  of  the  ordinary  characters  of  the  skin  cancers ;  but 
there  was  no  question  that  they  differed  from  common  eczema.  He 
could  not  but  think  that  thiscondition  of  nipple,  when  associated  with 
cancer,  was  something  different  from  any  known  form  of  cutaneous 
disease.  It  had  no  doubt  often  been  seen  in  connection  with  cancer, 
but  its  importance  had  not  been  recognized.  As  attention  was  first 
called  to  it  by  Sir  James  Paget,  he  would  suggest  for  it  the  name 
"  Paget's  disease"  of  the  nipple,  as  expressing  its  distinct  existence 
and  involving  no  theory.  It  was  most  important  to  determine  its 
connection  with  cancer  of  the  breast, — whether  it  was  independent 
of,  or  an  evidence  of,  the  presence  of  cancer.  The  great  impedi- 
ment in  the  surgical  treatment  of  cancer  was  the  difficulty  of  oper- 
ating early  enough  to  be  sure  of  removing  all  the  local  disease.  If 
"Paget's  disease"  were  a  necessary  precursor  of  cancer,  the  natural 
inference  would  be  that  every  breast  in  which  it  appeared  should  be 
removed.  But  as  yet  it  was  scarcely  possible  to  go  as  far  as  this,  or 
to  recognize  eczema  of  the  nipple  as  necessarily  indicating  the 
existence  of  cancer  in  the  lacteal  ducts.    The  relation  of  the  so- 
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called  eczema  to  cancer  was  a  subject  which  required  most  careful 
investigation.  Another  point  in  one  of  the  papers  appeared  to  him 
of  much  clinical  interest,  viz.,  the  reference  to  small  indolent 
"adenoid"  tumors  on  the  breast,  which  after  a  time  became  can- 
cerous. No  doubt  many  things  were  included  under  the  term 
adenoma  ;  but  it  would  be  important  to  show  how  far  many  of  these 
adenomata  were  really  cancers  in  a  passive  and  undeveloped  form. 

Dr.  Thin  said  that  since  the  reading  of  his  paper  at  the  last 
meeting  another  tumor,  and  notes  of  the  case,  had  been  sent  to 
him  by  Mr.  Alan  Reeve  Manby,  of  East  Rudham.  There  had  been 
bloody  discharge  from  the  nipple  when  the  woman  was  suckling  her 
last  two  children.  A  diseased  condition  of  the  skin  supervened  ; 
and  after  it  had  lasted  a  year,  a  tumor  formed  in  the  breast  under  the 
nipple.  The  tumor  was  removed  by  Mr.  Manby.  Dr.  Thin  found 
the  skin  of  the  nipple  affected  in  the  same  way  as  in  the  previous 
cases.  The  tumor  was  aduct  cancer  of  the  breast  (so-called  adenoma 
mammse).  The  woman  died  two  years  after  operation,  of  obscure 
symptoms,  without  local  relapse.  The  fact  that  three  of  the  four 
patients  whose  cases  he  had  investigated  had  died  showed  the  grave 
nature  of  the  disease,  and  how  important  it  was  to  determine  what 
was  to  be  done.  His  investigations  had  shown  him  that  the  disease 
of  the  nipple  was  connected  with  a  cancerous  growth  of  the  mamma, 
which  differed  from  scirrhus  in  spreading  down  the  ducts  instead  of 
arising  in  the  acini.  The  tumor  was  usually  not  so  rapidly  fatal  as 
the  ordinary  scirrhus;  and  if  operation  were  performed  early,  it 
might  be  predicted  that  the  patient's  life  would  be  saved.  As  to 
Mr.  Butlin's  opinion  that  the  so-called  eczema  was  an  inflammation, 
he  (Dr.  Thin)  thought  that  inflammation  was  a  something  which 
tended  to  heal  on  the  removal  of  the  exciting  cause;  whereas 
Paget's  disease  (a  term  which  he  thought  very  appropriate)  did  not 
tend  to  heal.  The  diagnosis  from  ordinary  eczema  was  a  very  im- 
portant matter,  for,  on  the  one  hand,  if  common  eczema  of  the 
nipple  were  regarded  as  indicating  the  presence  of  cancer,  breasts 
might  be  unnecessarily  removed  ;  while  if  the  condition  under  con- 
sideration were  treated  as  a  mere  eczema,  a  cancer  might  be  allowed 
to  go  on  unchecked. 

Mr.  Henry  Morris,  referring  to  the  remark  of  Mr.  Erichsen, 
that  no  doubt  the  so-called  eczema  had  been  seen  in  many  cases  but 
its  importance  had  not  been  recognized,  said  that  the  same  thing 
had  occurred  in  regard  to  the  relation  of  ichthyosis  of  the  tongue 
to  cancer  of  that  organ.  He  thought  that  the  disease  was  special, 
and  that  "  Paget's  disease"  was  a  fitting  appellation  for  it.  The 
so-called  eczema  was  limited  (or  nearly  so)  to  the  nipple  and  areola, 
and  later  on  was  associated  with  a  condition  of  tissue  that  had  been 
described  as  being  to  the  feel  like  a  penny  lying  under  the  surface. 
But  that  its  external  appearance  enabled  one  to  recognize  its  special 
characters  was  more  than  he  could  say.  As  to  its  relation  to  cancer 
of  the  breast,  he  thought  that  there  was  a  general  agreement  of 
opinion.    The  question  would  seem  to  be  whether  the  so-called 
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eczema  was  itself  to  be  regarded  as  cancerous  in  its  early  condition 
or  only  in  the  later  stages.  He  thought  that  the  latter  view  must 
be  adopted,  just  as  was  the  case  with  regard  to  ichthyosis  of  the 
tongue.  In  some  cases  this  condition  of  the  tongue  lasted  five,  ten, 
or  even  twenty-five  years  without  the  development  of  cancer.  The 
so-called  eczema  of  the  nipple  was  almost  incurable  ;  but  he  had 
heard  of  one  case,  under  the  care  of  the  late  Dr.  Tilbury  Fox,  in 
which  recovery  had  taken  place  after  a  year's  treatment.  He  would 
suggest  that  the  best  time  for  operating  was  when  little  diffused  hard 
masses  were  felt  in  the  breast,  care  being  taken  to  avoid  the  produc- 
tion of  a  deceptive  sensation  of  such  masses  in  the  course  of  palpa- 
tion. If  lie  found  such  masses  in  a  case  he  would  recommend 
amputation  of  the  breast. 

At  a  subsequent  meeting  of  the  Society  Mr.  Henry  Morris  pre- 
sented a  patient,  a  woman  aet.  60,  who  had  for  years  a  small 
circular  red  and  scaly  patch  on  the  right  side  of  the  neck,  which 
remained  in  much  the  same  condition,  shedding  fine  scales 
occasionally,  for  five  years.  At  the  end  of  this  time,  or  about  eight 
years  ago,  the  surface  of  the  patch  was  knocked  off,  a  scab  formed, 
and  there  was  a  gradual  extension  of  the  underlying  sore.  Under 
treatment  by  "  burning  plasters"  it  gradually  spread,  and  presented 
raised,  everted,  and  hardened  edges,  with  a  yellow-gray  and,  in 
places,  sloughing  base.  The  microscope  showed  it  to  be  an  ordinary 
epithelial  cancer.  The  case  was  reported  to  give  support  to  the 
local  hypothesis  of  the  origin  of  cancer. — Laticet,  Dec.  13,  1879, 
and  Brit.  Med.  Jour.,  Jan.  24  and  May  29,  1880. 
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CLASSIFICATION  OF  DISEASES  OF  THE  SKIN.* 

Class       I.  Morbi  cutis  parasitica    Parasitic  Affections. 

II.  Morbi  glandularum  cutis.    Glandular  Affections. 

III.  Neuroses.     Neurotic  Affections. 

IV.  Hypersemiae.    Hyperaemic  Affections. 
V.  Exsudationes.     Exudative  or  Inflammatory  Affections. 

VI.  Haemorrhagise.     Hsemorrhagic  Affections. 

VII.  Hypertrophies.     Hypertrophic  Affections. 

VIII.  Atrophias.     A-trophic  Affections. 

IX.  Neoplasm  ata.    New  Formations. 

Class  I.    Morbi  cutis  parasitici.    Parasitic  Affections. 
Tinea  trichophytina  f  corporis  (or  tinea  circinata) 
J  capitis 


A.  Vegeta- 
ble. 


(or  trichophytosis) 
(parasite —  Tricho- 
phyton tonsurans) 


(or  tinea  tonsurans), 
i  barbas    (or  sycosis  parasitica). 
[  cruris     (or  eczema  marginatum). 


-   2.  Tinea  favosa 
(or  favus) 


(parasite — Achorion  Schoenleinii) . 


I 

I" 

B.  Animal.  - 

Class  II 


Tinea  versicolor 
(or  chromophytosis) 


(parasite — Microsporon  furfur). 


(parasite — Pediculus). 


A.  Diseases 
of  THE 
Sebaceous 
Glands. 


B.  Diseases 


Phthiriasis  IcaTtis"15 
(or  pediculosis)   1  Jj^ 

Scabies  (parasite — Acarus  scabiei). 
Morbi  glandularum  cutis.    Glandular  Affections. 

f  I"  oleosa  ") 

.  ,  cerea    >  (or  seborrhoea) 

I.  Acne  scbacea     <  v  ' 

cornea 

[  exsicc; 


I.  Due  to 
faulty 
secretion 
or 

excretion 
of 

sebaceous 
matter. 


ata  (or  xeroderma). 

2.  Acne  punctata 

3.  Acne  molluscum  (or  molluscum  sebaceum). 


f  nigra  (or  comedo). 
{  albida  (or  milium). 


II.  Due  to  inflammation  of 
sebaceous  glands  with 
surrounding  tissue. 
I.  As  to  quantity 
secretion 


"{ 


4.  Acne  simplex  (or  vulgaris). 

5.  Acne  indurata. 

6.  Acne  rosacea, 
x,  Hyperidrosis. 
2.  Anidrosis. 


OF  THE 

Sweat- 
Glands. 


II.  As  to  quality  of 


III. 


secretion. 


With  retention 
of  secretion. 


Bromidrosis. 
Chromidrosis. 


5.  Dysidrosis. 

6.  Sudamina. 


*  Since  the  first  issue  of  the  Archives  the  Digest  Department  has  been  arranged  upon  a 
scheme  very  much  like  the  one  here  printed.  It  is  thought  desirable  now  to  give  this  in  full, 
with  the  view  ot  securing  more  uniformity  in  the  nomenclature  of  this  branch,  and  in  order  that 
readers  may  better  understand  the  plan  of  the  Digest.  This  scheme  has  been  fully  explained  in 
the  Archives  op  Dermatology,  vol.  iii.  page  200,  and  vol.  v.  page  136.  This  Nomenclature 
and  Classification  is  open  to  criticism,  and  ihe  Editor  would  be  pleased  to  receive  and  consider 
any  communications  or  suggestions  on  the  subject. 
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Class  III.    Neuroses.    Neurotic  Affections. 

1.  Zoster  (herpes  zoster  or  zona). 

2.  Pruritus. 

3.  Derniatalgia. 

4.  Hyperesthesia  cutis. 

5.  Anaesthesia  cutis. 

6.  Dystrophia  cutis  (or  trophic  disturbances). 


A.  Active. 

B.  Passive,  j*" 

Class  V. 


Class  IV.  Hyperaemiae 

1.  Erythema  simplex  j 

2.  Roseola. 
Livedo  mechanica. 
Livedo  calorica. 


Hypenemic  Affections. 


idiopathicum. 
traumaticum. 


Exsudationes 


A.  Induced  by  Infection  or 
Contagion. 


I.  Erythematous. 


Exudative  or  Inflammatory  Affections- 

1.  Rubeola  (or  measles). 

2.  Rubella  (or  rotheln). 

3.  Scarlatina. 

4.  Variola. 

5.  Varicella. 

6.  Vaccinia. 
I    7.  Pustula  maligna. 

8.  Equinia  (or  glanders). 
I    9.  Diphtheritis  cutis. 
L  10.  Erysipelas. 

:.  Erythema 

Urticaria. 


multiforme, 
nodosum. 


B.  Of  Internal  | 
or  Local  -j 
Origin. 


II.  Papular. 


III.  Vesicular. 


IV.  Bullous. 


V.  Pustular. 

VI.  Erythematous, 

papular,  ves- 
icular, pustu- 
lar, etc. 

VII.  Squamous. 

VIII.  Phlegmonous. 
IX.  Ulcerative. 


3.  Lichen 

4.  Prurigo. 

5.  Herpes 


Hydroa. 
Pemphigus 


(  simplex. 
I  planus. 
]  ruber. 
[  scrofulosus. 

[  febrilis. 
j  iris. 

!  progenitalis. 
[  gestationis. 

f  vulgaris. 
I  foliaceus. 


8.  Pompholix 

(or  cheiro  pompholix). 

f  9.  Sycosis. 

I  10.  Impetigo. 

I  11.  Impetigo  contagiosa. 

[  12.  Ecthyma. 

(  13.  Eczema. 

("  calorica. 

14.  Dermatitis  X  venenata. 

{  traumatica. 

15.  Dermatitis  exfoliativa 

(or  pityriasis  rubra). 

16.  Psoriasis. 

17.  Pityriasis  capitis. 
Furunculus  (furunculosis). 
An'.h  rax. 

,„  (simplex. 

20.  Ulcus  j  venereum. 

21.  Onvchia. 
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Class  VI.    Haemorrhagiae.    Hemorrhagic  Affections. 
C  simplex. 

1.  Purpura  Papulosa. 

1  rheumatica  (or  peliosis  rheumatica). 

{  hasmorrhagica. 

2.  Haematidrosis  (or  bloody  sweat). 

3.  Scorbutus. 

Class  VII.    Hypertrophiae.     Hypertrophic  Affections. 

f  1.  Lentigo.  4.  Naevus  pigmentosus. 

A.  Of  Pigment.  1  2.  Chloasma.  5.  Morbus  Addisonii. 

(3.  Melanoderma. 

f  1.  Keratosis  pilaris  (or  lichen  pilaris). 

B.  OF  Epider-    I  2.  Ichthyosis.  ( vulgaris. 

MIS  AND    -[  3.  Cornu  cutaneum.  ,  I  senilis. 

Papilla.    1 4.  Clavus.  °"  verruca    1  acuminata. 

[5.  Tylosis  (or  callositas).  (  necrogenica. 

C  Of  Connect-  f  *'  Scleroderma.  4.  Elephantiasis  (Arabum). 

IVE  TISSUE    )  2'  Sclerema  neonatorum.  5.  Dermatolysis. 

(  3.  Morphoea.  6.  Framboesia  (or  yaws). 

D.  Of  Hair.         i.  Hirsuties.  2.  Nsevus  pilosus. 

E.  Of  Nail.          i.  Onychogryphosis.  2.  Onychauxis. 

Class  VIII.    Atrophias.    Atrophic  Affections. 

A.  Of  Pigment  I  x"  Albinismus-  2-  Leucoderma  (or  vitiligo). 

'  (  3.  Canities. 


f, 


C  propria. 


B  Of  Corium    \  I-  Atrophia  cutis  <  linearis  (or  strias  atrophicae). 

(  maculosa  (or  maculae  atrophicas). 
[  2.  Atrophia  senilis. 

C  1.  Alopecia.  2.  Alopecia  areata. 

C.  Of  Hair.       1  3.  Trichorexis  nodosa  (atrophia  pilorum  propria, 

(.  or  fragilitas  crinium). 

D.  Of  NAIL.  Onychatrophia. 

Class  IX.    Neoplasmata.    New  Formations. 
I.  Benign  New  Formations. 

A.  Of  Connective    f  r.  Keloid.  2.  Fibroma  (or  molluscum  fibrosum). 

Tissue.        {  3.  Xanthoma  (xanthelasma  or  vitiligoidea). 

B.  Of  Granula-      { 1.  Lupus    fvulgfrit  .  3-  Scrofuloderma. 

TION  Tissue  1  '  erythematosus.  4.  Syphiloderma. 

(2.  Rhinoscleroma. 

C.  Of  Blood-  f  r.  Naevus  vasculosus. 

Vessels.       {2.  Angioma  (or  telangiectasis). 

D.  Of  Lymphatics,  j  *■  Lymphadenoma  cutis. 

(  2.  Lymphangioma  cutis. 

E.  Of  Nerves.  Neuroma  cutis. 

II.  Malignant  New  Formations. 
1.  Lepra  {maculosa}  (or  elephantiasis  Grascorum). 

2  Carcinoma    {  eP',flel'omatosum  (epithelioma  and  rodent  ulcer). 
{  papillomatosum  (or  papilloma). 

3.  Sarcoma       j  idiopathic™. 

J  (  pigmentosum  (or  melanosis). 
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I. 

DISEASES  OF  THE  SKIN. 

EXUDATIVE  OR  INFLAMMATORY  AFFECTIONS; 
ERYTHEMATOUS,  PAPULAR,  VESICULAR,  BULLOUS, 
AND  PUSTULAR. 

H.   W.   STELWAGON,  M.D. 

Erythema  multiforme. — Charlouis  reports  a  series  of  ten 
cases  in  which  fever,  pain,  and  swelling  of  the  joints  were  prominent 
prodromal  symptoms,  the  latter  two  persisting  after  the  skin  lesions 
had  disappeared.  From  these  and  other  cases  observed,  he  believes, 
contrary  to  the  opinion  of  Lewin,  that  if  the  rheumatic  diathesis  is 
not  the  predisposing  cause  of  the  erythema,  then,  at  least  in  most 
cases,  there  is  a  very  suspicious  connection  between  the  two.  He 
states  further,  in  opposition  to  Lewin,  that  erythema  multiforme 
begins  similarly  to  urticaria,  and,  like  that  affection,  depends  on  a 
dermatospasmus,  and  not  upon  an  abnormal  irritation  of  the  vaso- 
motor nerves  alone. — Viertijschr.  Derm.  u.  Syph.,  vi.,  p.  531,  1879. 

Erythema  uterinum. — Kidd,  from  an  observation  of  a  num- 
ber of  cases,  gives  a  description  of  this  affection.  It  occurs  chiefly 
after  childbirth,  occasionally  after  operation  on  the  uterus.  It  was 
seen  in  three  per  cent,  of  his  midwifery  cases.  Three  or  four  days 
after  delivery  the  skin  of  the  abdomen  becomes  irritable  and  itchy. 
On  examination  an  eruption  very  similar  to  scarlatina  is  found. 
The  day  following  it  extends  to  other  parts  of  the  body;  the  face, 
however,  always  remains  unaffected.  There  is  no  constitutional 
disturbance.  A  few  days  after  its  appearance  it  begins  to  fade,  first 
in  the  places  last  affected.  He  considers  the  eruption  to  be  due  to 
nervous  derangement. — Brit.  Med.  Jour.,  i.,  p.  247,  1880. 

Urticaria  pigmentosa. — T.  Barlow  gives  an  account  of  a 
case  of  this  disease.  The  patient  was  a  male  child,  aged  8  months. 
Over  the  trunk  were  numerous,  small,  brownish-drab,  rounded  areas, 
slightly  raised,  finely  granular  on  the  surface,  and  in  many  places 
confluent.  Similar  areas  on  the  arm,  neck,  temples,  and  thighs. 
Moreover,  on  the  trunk  were  two  or  three  ordinary  wheals.  The 
affection  commenced  when  the  child  was  nine  weeks  old,  about  a 
dozen  wheals  appearing  over  the  trunk.  From  that  time  the  region 
described  became  gradually  covered  with  the  brownish  spots  now 
present.  From  time  to  time  a  few  ordinary  wheals  made  their 
appearance.  Itching  had  always  been  a  prominent  symptom. — 
Clin.  Soc.  Trans.,  Lond.,  xii. ,  p.  72,  1879. 

A  peculiar  case  of  urticaria. — G.  E.  Walton  mentions  a 
case  of  urticaria  occurring  in  a  woman  aged  47,  in  which  the  whole 
surface,  including  the  palms  and  soles,  was  covered  with  the  erup- 
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tion,  disappearing  entirely  when  the  patient  was  in  the  recumbent 
position,  to  again  manifest  itself  when  she  arose.  The  itching 
was  intense.  There  was  no  malarial  condition  or  the  faintest  sus- 
picion of  it.  The  woman  was  approaching  the  climacteric  period, 
as  the  menses  had  been  irregular  for  some  time.  The  case  was  par- 
ticularly obstinate,  various  plans  of  treatment  failing.  Finally  the 
constant  current  was  applied  along  the  spine,  and  in  four  ar  five 
days  recovery  was  complete.  Walton  suggests  the  possibility  of  its 
being  due  to  a  disturbance  of  the  circulation  of  the  cord. — Cincin. 
Lancet  and  Clin.,  n.  s.,  iii.,  p.  513,  1879. 

Treatment  of  urticaria  by  sulphate  of  atropia. — Schwim- 
mer  considers  that  in  those  cases  of  urticaria  which  are  particularly 
intractable,  and  when  ordinary  plans  of  treatment  fail,  he  has  found 
most  astonishing  results  follow  the  administration  of  sulphate  of 
atropia.  The  dose  varies,  ordinarily  being  one-sixtieth  of  a  grain 
morning  and  evening.  Several  cases  are  cited  to  enforce  his  state- 
ment. He  regards  urticaria  to  be  due  to  vaso-motor  disturbance  or 
irritation,  and  thinks  the  results  following  the  exhibition  of  atropia 
due  to  its  action  on  the  ganglionic  system. — Bull.  Gener.  de  Therap., 
Paris,  xcviii.,  p.  104,  1880. 

Pemphigus  in  children. — Neumann  reports  a  case  of  chronic 
pemphigus  occurring  in  a  child  18  months  old.  The  whole  surface 
was  covered  with  a  vesicular  and  bullous  eruption.  The  contents, 
at  first  serous,  soon  became  purulent,  and  then  quickly  dried  into 
yellow  and  brownish  crusts,  with  a  slight,  red,  and  swollen  areola. 
On  the  removal  of  the  crusts  the  skin  was  found  excoriated.  The 
case  was  under  his  observation  for  four  months,  during  which  time 
numerous  fresh  outbreaks  of  the  eruption  occurred,  each  new  crop 
being  preceded  by  definite  febrile  symptoms.  Gradual  emaciation 
ensued. 

Neumann  further  remarks  that  pemphigus  in  children  is  very 
frequent,  particularly  in  those  under  one  year.  Ordinarily,  blebs 
of  different  sizes  appear  on  previously  healthy  skin,  and  without 
febrile  symptoms.  The  bullae  are  filled  with  serum,  soon  burst,  and 
the  skin  rapidly  resumes  its  normal  condition.  From  time  to  time 
new  bullae  appear,  until  the  process  ends  in  recovery;  nothing 
definite  occurring  to  indicate  that  such  is  about  to  take  place.  In 
other  cases  the  bullae  are  only  partially  filled,  and  are  flaccid.  The 
contents  become  rapidly  sero-purulent.  The  epidermis  may  be 
raised  by  the  exudation  in  the  form  of  serpiginous  patches,  and  the 
whole  surface  become  thus  affected.  Children  succumb  to  this 
form  very  rapidly.  Finally,  in  children, — as  likewise  in  adults, — 
with  fever  and  erythematous  swelling,  firmly  distended  bullae  appear. 
After  bursting,  the  skin  is  found  to  be  dark  red,  and  covered  with  a 
thick  film  of  exudation.  In  this  variety  the  strength  is  gradually 
undermined. —  Wien.  Med.  Presse,  xxi.,  p.  146,  1880. 

Unilateral  pemphigus. — Prof.  Pick  gives  an  account  of  a  case 
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occurring  in  a  hysterical  woman,  aged  24,  where  the  whole  of  the 
right  side,  from  the  face  to  the  ankle,  was  covered  irregularly  with 
variously-sized  blebs.  The  bullae  were  first  confined  to  the  right 
side  of  the  face  and  neck,  and  the  affection  was  considered  to  be 
herpes  zoster,  but  later  the  disease  extended  down  the  right  side  to 
the  ankle,  and  followed  the  course  of  ordinary  pemphigus.  The 
eruption  was  preceded  by  local  burning  and  redness,  and  by  general 
febrile  symptoms. —  Wien.  Med.  Presse,  xxi.,  p.  183,  1880. 

Six  cases  of  lichen  scrofulosorum  of  Hebra. — Tilbury 

Fox  reports  six  cases  of  this  affection  coming  under  his  observation 
lately,  and  remarks  that  the  disease  is  not  so  rare  as  supposed.  In 
these  cases  the  ages  of  the  patients  ranged  between  8  and  1 7  years. 
The  lesion  was  confined  almost  entirely  to  the  trunk,  and  it  would 
seem  that  the  sides  were  particularly  vulnerable.  In  most  of  these 
cases  the  follicles  of  the  trunk  generally  were  more  prominent  than 
usual,  and  in  nearly  all  were  well  marked,  more  or  less  circular 
patches  of  agglomerated  papules, — faint  red,  pale  yellow,  brown  or 
brownish  red, — the  color  varying.  The  papules  were  about  a  pin- 
head  in  size,  and  evidently  seated  at  the  hair  follicles,  ragged  and 
scaly  on  top,  some  occupied  with  little  plugs.  Scattered  among 
these  patches,  and  in  a  few  cases  in  other  parts,  were  some  acne-form 
spots.  In  one  case  the  elevations  were  reddened  and  acuminated, 
and  evidently  formed  in  connection  with  the  hair  follicles,  but  being 
discrete,  and  not  grouped  ;  also  a  few  acne-form  spots  were  present. 
The  disease  was  unaccompanied  by  itching.  Over  the  areas  affected 
the  skin  was  of  a  reddish  tinge.  In  all  cases  there  were  evidences  of 
a  scrofulous  condition, — glandular  enlargement,  etc., — and  in  some 
a  hacking  cough.  The  family  history  in  all  the  cases  disclosed  a 
scrofulous  taint.  The  main  characters  agree  with  Hebra's  descrip- 
tion. There  is  one  point  of  difference.  Hebra  states  the  eruption 
is  always  grouped,  whereas  in  certain  of  his  (Fox)  cases,  in  addition 
to  this  feature,  the  follicles  of  the  trunk  generally  were  affected  so 
as  to  form  minute  papules,  not  grouped,  but  isolated,  and  in  one  case 
no  actual  grouping  occurred.  Fox  adds,  "I  believe,  in  fact,  that 
lichen  scrofulosorum  may  sometimes  occur  in  a  more  or  less  diffused 
and  non-grouped  aspect,  its  true  nature  being  shown  by  the  fact 
that  its  papules  are  composed  of  plugged  follicles,  by  the  presence 
of  acne-like  spots,  and  by  the  many  general  evidences  of  the  strumous 
constitution." — Trans.  Clin.  Soc.  Lond.,  xii. ,  p.  190,  1879. 

A  case  of  lichen  scrofulosorum. — H.  Radcliffe  describes 
a  case  of  this  disease.  Patient  was  aged  7  years.  Family  history 
scrofulous;  there  were  several  patches  on  the  trunk,  consisting  of 
pale-red  papules,  size  of  a  pin-head  and  smaller.  They  were  situated 
on  a  dull-red  surface.  After  remaining  two  or  three  weeks,  they 
faded,  leaving  a  fawn-colored  discoloration.  On  the  most  affected 
areas  the  appearance  was  that  of  an  exaggerated  cutis  anserina,  of 
a  reddish  color. — Trans.  Clin.  Soc.  Lond.,  xii.,  1879. 
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TIFORM, SQUAMOUS,  PHLEGMONOUS,  AND  ULCERA- 
TIVE. 

W.  T.  ALEXANDER,  M.D. 

Notes  on  the  treatment  of  eczema. — J.  Sawyer  thinks  that 
the  cause  of  failure  to  cure  eczema  is  due  to  want  of  success  in  im- 
proving the  general  constitutional  condition  with  which  the  skin 
disease  is  associated.  In  the  treatment  of  eczema  we  should  always 
endeavor  to  remove  any  possible  sources  of  cutaneous  irritation, 
although  such  are  not  found  in  the  majority  of  instances. 

The  most  prominent  causes  of  eczema  are  struma  and  gout.  The 
eczema  of  the  young  is  nearly  always  strumous,  especially  when 


EX  UDA  TIVE  OR  INFLAMMA  TOR  Y  A  FEE  CTIONS.  287 


accompanied  with  suppuration,  and  yields  to  cod-liver  oil,  iodides, 
iron,  and  suitable  hygienic  measures.  The  chronic  eczema  of 
middle  life  is  commonly  gouty,  and  is  benefited  by  purgative 
mineral  waters,  alkalies,  and  colchicum,  and  measures  favoring 
the  excretion  of  uric  acid.  A  condition  of  "general  debility," 
nervous  depression  from  over-work,  is  often  the  chief  factor  in  the 
production  of  eczema.  "Sluggish  liver,"  gastric  and  bronchial 
catarrh,  are  also  causes.  One  of  the  best  local  remedies  is  the 
ointment  of  the  oleate  of  zinc  or  of  lead. — The  Practitioner, 
November,  p.  347,  1879. 

Treatment  of  chronic  eczema  of  the  palm. — T.  A.  Palm 
reports  a  case  cured  by  three  applications  of  "anodyne  amyl  col- 
loid" in  a  few  days,  and  thinks  that  simple  collodion  might  have 
been  as  efficacious. — Brit.  Med.  Jour.,  Nov.  8,  1879,  P-  732- 

Eczema  of  forehead  caused  by  a  hat-band. — In  an  edi- 
torial article  a  case  is  detailed  which  occurred  in  the  practice  of 
Mr.  Hogg.  A  patient  was  troubled  with  dimness  of  sight  and  a 
severe  eczema  of"  the  forehead  (the  latter  had  lasted  several  months, 
the  dimness  of  sight  appearing  later).  The  eruption  proved  very 
intractable ;  a  visit  to  the  country  cured  the  eczema,  which  reap- 
peared on  the  patient's  return  to  the  city.  Mr.  Hogg's  attention 
was  accidentally  attracted  to  the  bright  maroon  hat-lining.  He 
examined  it,  and  found  that  it  contained  arsenic.  The  use  of  the 
hat  was  discontinued,  and  the  eczema  disappeared.  The  hat  was 
again  worn,  and  the  eczema  returned  on  the  second  day.  The  hat 
had  not  been  worn  while  the  patient  was  in  the  country. — Brit. 
Med.  Jour.,  p.  746,  Nov.  8,  1879. 

Nascent  oxygen  in  the  treatment  of  wounds,  ulcers, 
etc. — P.  S.  Conner  has  recently  been  experimenting  with  the  per- 
oxide of  hydrogen  as  an  application  to  ulcers,  and  has  been  much 
gratified  with  the  result.  Schonlein  has  shown  that  various  sub- 
stances, including  oil  of  turpentine,  possess  the  property  of  ab- 
sorbing atmospheric  oxygen  and  converting  it  into  peroxide  of 
hydrogen.  Conner  used  a  formula  recommended  by  Bradley,  which 
is  as  follows  :  benzine  fourteen  parts,  oil  of  turpentine  two  parts, 
oil  of  lavender  one  part.  With  this  absorbent  cotton  was  saturated 
and  allowed  to  dry,  and  afterwards  closely  applied  to  the  ulcerated 
surface.  In  every  one  of  the  cases  a  rapid  change  for  the  better 
took  place  in  the  ulcer,  and  cicatrization  steadily  advanced. — Cin- 
cinnati Lancet  and  Clinic,  p.  51,  Jan.  17,  1880. 

The  early  treatment  of  burns  and  scalds. — E.  F.  Ingalls 
is  confident  that  prolonged  immersion  of  the  parts  in  cold  water  is 
the  best  treatment  for  these  injuries.  It  should  be  used  immediately, 
and  continued  until  the  pain  ceases  to  return  when  the  parts  are 
exposed  to  the  air.  The  temperature  of  the  water  should  be  gradu- 
ally raised  to  ioo°.  This  treatment  stops  pain,  prevents  constitu- 
tional disturbance,  and  restricts  inflammation. — Chicago  Med.  Jour, 
and  Examiner,  p.  249,  March,  1880. 
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Ulcer  of  the  rectum. — Prof.  W.  H.  Van  Buren,  in  an  ab- 
stract of  two  clinical  lectures,  arranges  the  causes  of  this  disease  as 
follows :  local  traumatism,  dysentery,  scrofula  and  tubercle,  chan- 
croid, syphilis,  cancer.  The  first  is  the  most  frequent.  Ulceration 
above  a  stricture  of  the  rectum  is  a  common  occurrence,  and  is 
accompanied  by  muscular  hypertrophy  of  the  walls  of  the  portion 
of  bowel  which  has  been  habitually  overstretched.  The  author  states 
that  ten  years  ago  he  was  disposed  to  underrate  the  influence  of 
syphilis  upon  the  rectum,  but  is  now  compelled  to  reconsider  the 
opinion.  He  has  never  recognized  secondary  ulceration  of  un- 
doubted character  in  the  rectum,  and  recorded  instances  are  want- 
ing, probably  from  the  rarity  of  careful  rectal  exploration.  Of  the 
presence  of  tertiary  lesions  there  is  more  evidence.  The  symp- 
toms of  ulceration  of  the  rectum  are  frequent  and  loose  passages,  or 
a  constant  uneasy  feeling  in  the  rectum,  with  tenesmus  and  dis- 
charge of  bloody  pus  and  mucus  smearing  the  faeces.  The  prognosis 
is  serious,  and  may  involve  life.  There  is  danger  of  its  persistence 
or  extension,  with  perforation  and  peritonitis.  As  regards  treat- 
ment, local  applications  are  inefficient.  The  basis  of  treatment 
consists  in  so  modifying  the  diet  as  to  render  the  faecal  residue 
unirritating,  confining  the  patient  to  a  diet  of  milk,  or  rice  and 
milk. — Archives  of  Medicine,  p.  231,  December,  1879. 

On  prurigo  and  its  treatment  with  pilocarpin. — Dr.  O. 

Simon  gives  in  adult  cases  hypodermic  injections  once  daily  of  one 
gramme  of  a  two  per  cent,  solution  of  the  muriate.  He  also  uses 
a  syrup  of  jaborandi.  The  drug  always  causes  profuse  sweating,  and 
its  use  is  speedily  followed  by  diminution  or  cessation  of  the  itch- 
ing. Soon  the  exanthem  decreases,  the  skin  becomes  much  smoother 
and  softer,  and  the  swelling  of  the  glands  disappears.  The  disease 
is  ordinarily  cured  in  two  weeks,  but  relapses  usually  follow.  The 
drug  was  also  tried  in  several  cases  of  alopecia,  but  had  an  appreci- 
able effect  in  only  one. — Berlin.  Klin.  Wochenschr.,  No.  49,  p. 
721,  Dec.  8,  1879. 
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HYPERTROPHIES  AND  ATROPHIES. 

ARTHUR  VAN  HARUNGEN,  M.D. 

Case  of  congenital  and  progressive  hypertrophy  of  the 
right  upper  extremity. — Osler,  in  connection  with  a  brief  no- 
tice of  the  literature  of  the  subject,  which  only  includes  thirteen 
cases  aside  from  enlargement  of  single  fingers  and  toes,  gives  notes 
of  a  case  occurring  in  a  girl  9  years  of  age  at  the  time  of  exam- 
ination. The  enlargement  of  the  arm  was  quite  noticeable  at  birth, 
the  hand  being  deformed,  with  the  fingers  flexed.  Gradual  and  pro- 
gressive growth  of  the  limb  occurred  with  the  development  of  the 
child.  On  examination  the  limb  appeared  equal  in  size  to  that  of 
a  medium-sized  man.  The  enlargement  extended  to  the  muscles 
of  the  shoulder.  The  skin  on  the  limb  was  normal ;  the  tempera- 
ture the  same  on  both  sides  ;  the  muscular  power  of  the  limb  was 
markedly  increased. — Journal  of  Anatomy  and  Physiology,  vol.  xiv., 

1879,  p.  10. 

Chloasma  uterinum. — Dr.  P.  J.  Murphy  reports  the  case  of 
a  woman  of  light  complexion,  who  at  the  sixth  month  of  pregnancy 
showed  patches  of  dark-brown  pigment  extending  from  the  roots  of 
the  hair  across  the  forehead  and  down  the  cheeks.  The  entire  ex- 
posed surface  was  of  a  dusky-olive  appearance,  and  all  parts  of  the 
body  examined  presented  the  same  general  aspect,  mottled  with  darker 
patches  and  fading  oft"  at  intervals.  There  was  marked  enlarge- 
ment, with  follicular  ulceration  of  the  os  and  cervix  uteri.  After 
delivery,  which  took  place  at  the  eighth  month,  the  pigmentation 
slowly  disappeared,  at  least  in  part.  Dr.  Murphy  calls  attention 
to  Gueneau  de  Mussy's  statement  {Rev.  Medicate,  Feb.  1879)  tnat 
any  irritation  or  lesion  of  the  nerves  which  supply  the  supra-renal 
capsules,  in  whatever  part  of  the  abdomen  it  may  originate,  will 
give  rise  to  pigmentation. — The  Obstetric  Gazette,  Cincinnati,  Jan. 

1880,  p.  294. 

A  case  of  ichthyosis  of  unusual  character. — Dr.  H. 

Radcliffe  Crocker,  for  the  late  Dr.  Tilbury  Fox,  reports  the 
case  of  a  weakly  boy  of  10,  whose  mother  noticed  upon  him  at 
the  time  of  his  birth  an  appearance  of  bruising  in  three  places  on 
the  thighs,  the  left  being  the  worst,  and  presenting  raw-looking 
places  as  large  as  a  finger.  There  were  other  raw-looking  places 
over  the  body  and  limbs.  These  healed  up  in  about  seven  weeks, 
and  a  warty  growth  began  first  to  appear  about  the  sores,  but  grad- 
ually spread  over  wider  areas  until  the  body  was  nearly  covered 
with  it  when  seven  years  old.  From  that  time  it  remained  stationary. 
When  examined,  he  was  found  covered  with  irregularly-disposed 
groups  of  warty  and  horny-looking  growths  from  the  crown  of  his 
head  to  the  soles  of  his  feet,  with  wide  areas  of  healthy  skin,  how- 
ever, between.  The  patches,  which  were  described  as  raw  at  birth, 
were  covered  with  thin  cicatrices,  except  on  the  scalp,  where  they 
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were  like  keloid.  On  the  hands  the  growths  were  those  of  ichthy- 
osis hystrix,  while  about  the  neck  they  were  warty.  Microscopic 
sections  also  showed  this  double  character.  Dr.  Crocker  believes  the 
case  to  be  a  somewhat  unusual  form  of  ichthyosis  hystrix.  It  should 
be  said  that  the  skin  intermediate  to  the  growths  was  healthy, 
smooth,  and  supple,  and  showed  no  inclination  to  the  xerodermic 
condition.  A  chromo-lithographic  drawing  of  the  hand,  with  an- 
other picture  giving  a  general  view  of  the  lesions,  and  a  drawing  of 
the  microscopic  appearances,  accompany  the  paper. — Clinical  So- 
ciety's  Transactions,  vol.  xii.,  London,  1879,  P- 

A  case  of  molluscum  verrucosum. — At  the  meeting  of  the 
American  Dermatological  Association  last  year,  Dr.  J.  Nevins  Hyde 
read  notes  of  the  following  case  which  had  been  under  his  care,  the 
patient  being  an  otherwise  healthy  man,  of  sound  parentage  and 
35  years  of  age. 

Between  two  and  three  years  previous  to  his  examination  he  had 
begun  to  notice  an  eruption  of  numerous  pin-head-sized  spots  over 
the  left  buttock,  which  gradually  spread  by  multiplication  until 
both  thighs  and  loins  became  involved.  After  lasting  a  year  the 
eruption  disappeared,  but  three  months  later  reappeared  in  the 
same  localities,  and  continued  to  spread  until  the  patient  came 
under  observation.  On  examination,  the  integument  of  the  trunk, 
thighs,  arms,  and  legs  down  to  the  level  of  the  tops  of  the  boots 
displayed  an  eruption  of  a  papular  type.  The  head  and  face  were 
not  affected.  The  feet  and  ankles  were  exempt.  The  hands  and 
genitals  were  free,  or  nearly  so.  The  eruption  was  chiefly  about  the 
loins  and  nates,  a  diamond-shaped  space  about  a  double-hand 
breadth  over  the  sacrum  being,  however,  perfectly  free.  In  some 
places  the  lesions  numbered  as  many  as  twelve  to  fourteen  to  the 
square  centimetre.  They  varied  in  size  from  a  small  pin-head  to  a 
millet-seed  and  a  split  pea,  being  well  rounded  in  contour,  never 
squarish,  one  to  three  millimetres  high,  and  globoid.  No  umbilica- 
tion,  flattening,  nor  acumination.  There  was  no  scale  nor  crust; 
no  hairs  perforated  the  centre  of  the  lesions;  perspiration  over  the 
affected  parts  was  normal.  The  lesions  rose  directly  from  the  skin 
without  a  congestive  or  inflammatory  areola.  The  new  lesions  were 
white  and  resembled  milium  ;  the  older  ones  were  pinkish  or  crim- 
son, with  a  waxy  summit.  The  lesions  were  quite  solid.  There  was 
no  itching  or  burning,  nor,  in  fact,  sensation  of  any  kind  in  the 
eruption.  Microscopic  examination  showed  the  tumors  to  be  made 
up  largely  of  proliferating  rete  bodies  and  connective  tissue,  with  an 
empty  vacuole  or  space  visible  in  the  upper  portion  of  the  corium, 
which  seemed  to  connect  with  certain  irregularly  branching  channels. 
There  was  nothing  to  suggest  transformation  of  the  sebaceous  glands. 

Frequent  examinations  made  during  the  succeeding  summer 
showed  no  change  beyond  excessive  perspiration,  the  disease,  how- 
ever, undergoing  gradual  involution  as  the  cooler  weather  appeared, 
and  finally  disappearing,  only  to  reappear  again  as  the  subsequent 
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summer  approached.  The  lesions  during  the  second  attack  ap- 
peared directly  over  the  purplish  maculations,  which  were  the 
sequelae  of  the  previous  ones. 

In  considering  the  nature  of  the  affection,  Dr.  Hyde  examines 
its  symptoms  in  connection  with  those  of  telangiectasis,  lymph- 
angioma tuberosum  multiplex,  and  molluscum.  He  concludes,  after 
a  full  resume  of  the  subject,  that  the  affection  under  consideration 
should  receive  the  name  molluscum  verrucosum,  proposed  by  Ka- 
posi, as  this  properly  designates  the  clinical  features  of  the  lesions. 
— Edinburgh  Med.  Jour.,  Jan.  1880. 

Two  cases  of  warty  growths  on  the  vulva. — Dr.  Wal- 
ter G.  Smith  reports  two  cases  occurring  in  children,  10  and 
5  years  of  age  respectively,  who  had  suffered  for  six  months 
previous  to  examination  from  warty  growths  about  the  external 
genitals.  In  the  elder  the  entire  pudendum  was  transformed  into 
a  mass  of  pinkish  warts,  sharply  defined  about  the  borders,  and 
made  up  of  warts  varying  in  size  from  almost  imperceptible  granules 
to  large  peas.  Both  the  labia  majora  and  minora  were  involved  ; 
there  was  a  slight  mucous  discharge  ;  and  the  mass  was  not  sensitive, 
and  only  bled  when  roughly  scratched.  A  circle  of  dry  pedicu- 
lated  warts  was  disposed  about  the  anus,  but  there  was  no  trace  of 
transmission  to  the  thighs.  Within,  the  growths  terminated  at  the 
vagina.  The  child  had  never  had  leucorrhcea.  The  growths  on  the 
younger  child  extended  over  the  perineum,  but  were  otherwise 
essentially  identical.  She  had  one  or  two  warts  on  her  hand  and 
elsewhere.  Treatment  was  in  vain  for  some  months,  but  the  children 
were  finally  relieved  by  some  secret  preparation,  a  powder  probably 
containing  white  arsenic.  The  diagnosis  arrived  at  was  that  these 
multiple  growths  were  an  exaggerated  development  of  small,  pointed 
warts,  or  papillomatous  excrescences  originating  in  the  labia,  inde- 
pendent of  venereal  affection  or  local  irritation. — Dublin  Journal  of 
Medical  Science,  Feb.  1880,  p.  151. 

Contribution  to  the  history  of  scleroderma  adultorum. 

— Neumann,  of  Carlsruhe,  gives  the  case  of  a  widow  of  63,  who 
about  a  year  previously  had  begun  to  observe  a  painful  tense  feeling 
about  the  right  leg,  thigh  and  knee,  after  prolonged  kneeling.  Five 
or  six  months  later  she  observed  thick  growths  on  the  right  thigh, 
rising  above  the  surface  of  the  surrounding  skin.  On  examination 
the  thigh  was  noted  as  brownish-red  in  color.  Perspiration  was 
lessened,  and  over  the  right  leg  entirely  suppressed.  The  latter 
was  much  smaller  than  the  left  limb.  The  skin  of  the  right  leg 
from  knee  to  ankle  was  tense,  shiny,  and  covered  in  places  with 
scarcely  visible  fine  striae.  In  addition  there  were  here  and  there 
asbestos-like  scales,  dark  pigmented  scales,  and  occasional  haemor- 
rhagic  puncta.  The  skin  was  immovable  and  highly  sensitive.  The 
leg  was  somewhat  bent  at  the  knee,  and  could  not  be  flexed  or  ex- 
tended excepting  within  a  somewhat  narrow  limit.  The  skin  about 
the  knee  was  thin,  shiny,  tense,  and  somewhat  red ;  as  in  the  other 


HYPERTROPHIES  AND  ATROPHIES.  295 


affected  localities,  it  felt  cool  to  the  patient.  The  skin  over  the 
anterior  portion  of  the  thigh  was  yellowish  in  color,  in  part  smooth 
and  glistening,  elsewhere  finely  wrinkled.  After  exposure  to  the 
air  for  a  time  brownish  patches  and  bands  could  be  seen  on  the  yel- 
lowish surface.  The  flexor  surface  of  the  thigh  was  in  some  places 
rough  and  fissured,  and  showed  one  brown  crust,  which  when  picked 
off  revealed  the  skin  underneath  of  a  livid  bluish-red  color.  The 
patch  was  cold  to  the  touch,  and  here  and  there  showed  haemor- 
rhagic  spots.  Anteriorly  the  sclerosis  extended  to  the  groin,  thence 
to  the  level  of  the  trochanter,  the  posterior  trochanterial  furrow, 
and  towards  the  anus.  No  hairs  could  be  detected  in  the  affected 
localities.  Perspiration  was  entirely  suppressed.  The  administra- 
tion of  a  dose  of  pilocarpin  caused  a  profuse  perspiration  to  break 
out  over  the  entire  body  save  only  the  sclerosed  parts,  which  re- 
mained perfectly  dry. 

Over  the  right  buttock  were  two  patches  of  a  white,  bacon-like 
character,  which,  as  described  by  Neumann,  resembled  the  morphcea 
of  the  English  writers.  Atrophic,  cicatricial  patches  could  be  seen 
on  the  left  buttock  and  under  the  right  mamma.  As  was  said,  sen- 
sation was  slightly  exaggerated  in  the  affected  parts ;  cold  and  heat 
were  also  easily  perceived. 

A  bit  of  skin  excised  from  the  outer  side  of  the  thigh,  and  exam- 
ined microscopically,  showed  the  epidermis  unaltered  and  the  seba- 
ceous glands  about  the  hair  normal.  The  corium  was  thickened, 
and  could  be  traced  down  to  the  fascia  as  an  evenly-arranged  tissue. 
Transition  of  corium  into  subcutaneous  connective  tissue  could  not 
be  made  out,  and  of  course  no  trace  of  adipose  tissue  could  be  per- 
ceived. 

The  corium  itself  consisted  of  undulating  connective  tissue, 
abounding  in  elastic  fibres,  some  of  which  were  parallel  to  the 
surface,  while  others  were  directed  upwards  towards  the  papillae. 
The  separate  fibre-bundles  were  mostly  split  up  into  fine  fibrillar, 
or,  at  least,  showed  fine  linear  markings;  but  some  were  broad, 
homogeneous,  and  like  colloid  masses  in  appearance. 

Between  the  connective-tissue  bundles  ran  numerous  canals, 
showing  well-marked  shining  nuclei  in  their  walls,  and  which  were 
probably  lymphatics. 

The  walls  of  the  few  blood-vessels  were  abundantly  filled  in  their 
adventitia  with  lymph-cells,  and  roundish  single  and  multiple  cells 
with  granular  protoplasm.  Large  collections  of  such  cells  were 
found  in  the  tissue  of  the  corium  without  being  very  close  to  the 
vessels,  and  from  these  lines  of  lymph-cells  radiated.  Lines  of 
organic  muscular  cells  could  also  be  seen  stretching  towards  the 
papillae.  No  pigmentation  in  the  neighborhood  of  the  vessels  nor 
free  pigment  collections  could  be  seen  anywhere.  Only  one  sweat- 
gland  was  discovered  in  fifteen  sections.  This  was  surrounded  by 
a  fibrous  capsule.  The  knot  was  distinct  but  flattened,  possibly 
from  pressure,  or  perhaps,  only  apparently  so,  and  owing  to  the 
direction  of  the  section. 
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Neumann  adds  some  remarks  as  to  the  nature  of  the  various 
lesions  observed. — Virchow's  Archiv,  78ter  Band,  p.  516. 

A  case  of  scleroderma. — H.  Radcliffe  Crocker's  case  was 
that  of  a  girl  of  13,  with  a  history  of  previous  acute  rheumatism, 
who  complained  of  rheumatic  pains  in  her  arms.  When  examined 
the  skin  was  found  hard.  This  condition  spread  rapidly,  so  that  a 
fortnight  later  nearly  the  whole  body  was  implicated.  The  face  had 
a  swollen  appearance,  the  glands  were  enlarged,  the  expression  was 
fixed,  the  skin  pale,  with  slight  mottling  from  dilated  small  vessels, 
and  to  the  touch  felt  as  firm  and  resisting  as  frozen  fat  ;  there  was  no 
perceptible  pitting  on  pressure.  The  glands  about  the  neck  were 
somewhat  enlarged.  The  temperature  of  the  face  was  apparently 
normal.  The  same  induration  affected  the  whole  body,  except  the 
eyelids  and  palms  and  soles  of  the  feet.  In  the  mouth  there  was  in- 
duration of  the  right  cheek.  The  mouth  could  be  opened  fairly  well 
without  pain,  but  the  tongue  was  protruded  with  difficulty.  The 
flexor  surfaces  of  the  joints  were  most  affected  ;  there  was  apparent 
contraction  of  the  skin,  so  that  the  limbs  could  not  be  extended  com- 
pletely, and  the  patient  was  bent  somewhat  at  all  the  joints.  The 
integument  over  the  abdomen  was  particularly  rigid.  There  was  no 
pigmentation.  There  was  some  eczema  of  the  scalp.  On  admission 
to  the  hospital  under  Dr.  Crocker's  care  the  patient  was  suffering 
from  pericarditis,  from  which  she  gradually  recovered.  The  induc- 
tion of  the  skin  was  at  its  height  at  the  end  of  a  fortnight,  and  began 
to  grow  less  soon  after  her  admission.  Three  months  later  the  in- 
duration had  disappeared  from  all  parts  except  the  face,  and  even 
here  there  was  improvement.  The  treatment  given,  if  any,  is  not 
recorded.  It  had  no  influence  apparently  on  the  course  of  the  dis- 
ease, which  tended  to  spontaneous  recovery.  —  Clinical  Society's 
Transactions,  vol.  xii.,  London,  1879,  p.  67. 

Contributions  to  the  history  of  the  dermato-scleroses. 

— Under  this  title  Dr.  Ernest  Besnier  gives  four  cases  of  sclero- 
derma and  allied  affections,  with  some  remarks  upon  the  subject  in 
general.  After  pointing  out  the  fact,  now  generally  recognized, 
that  various  pathological  conditions  differing  to  a  greater  or  less 
degree  from  one  another  have  been  grouped  under  this  designation, 
he  goes  on  to  point  out  a  historical  circumstance  strangely  over- 
looked by  writers  upon  scleroderma,  namely,  its  description  by  A 1  i - 
bert  so  long  ago  as  181 7.  It  is  customary  to  credit  Thirial  (1845) 
with  the  first  accurate  description  of  this  affection,  but  Besnier 
shows  by  quotations  from  Alibert  that  to  this  author  we  are  indebted 
for  an  account  of  scleroderma  in  which  the  various  symptoms  are 
clearly  noted  and  accurately  (for  the  time)  differentiated  from  those 
of  other  similar  diseases.  Alibert,  under  the  title  scleremie partielle, 
scleremia  circumscripta,  describes  a  case  similar  to  those  now  grouped 
under  the  term  morphcea,  while  under  the  designation  scleremie  des 
adultes  he  gives  two  cases  of  generalized  induration  of  the  integu- 
ment, such  as  are  now  usually  included  under  scleroderma. 
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In  Besnier's  judgment  the  term  sclerema  (sclertmie)  is  an  accept- 
able one  and  should  be  retained  ;  not  to  substitute  it  for  the  term 
scleroderma,  which  has  been  established  by  usage,  but  to  apply  it  to 
the  affection  described  by  Thirial,  simple  generalized  dermatoscle- 
rosis,  protopathic  scleroderma,  cedematous  scleroderma  of  Hardy, 
spontaneous,  hard  oedema,  or  in  a  word  sclerema  of  adults  (an  im- 
proper designation,  since  infants  are  not  exempt  from  the  disease). 
The  name  scleroderma  should,  in  Besnier's  opinion,  be  reserved  for 
the  species  and  varieties  of  a  genera  of  dermato-scleroses,  absolutely 
distinct  to  his  apprehension,  which  includes  scleroderma  in  plaques, 
the  morphcea  of  Wilson  and  Tilbury  Fox,  the  sclerodactylias  of 
Ball,  progressive  scleroderma  with  local  asphyxia  of  the  extremities, 
trophic  lesions  of  the  digital  extremities,  etc. 

The  cases  given  by  Besnier  are  intended  to  furnish  types  of  some 
of  these  forms.  Under  the  heading  of  scleremie  two  cases  are  given 
of  more  or  less  generalized  hardening  of  the  skin,  while  under 
scleroderma  are  presented  notes  of  two  other  cases  in  which  mor- 
phcea and  linear  atrophy  are  prominent  symptoms. — Annales  de 
Dermatologie  et  de  Syphilographie,  deuxieme  ser.,  T.  1,  No.  1,  1880, 
p.  83. 

Notes  on  a  case  of  morphcea. — Mr.  Alfred  Sangster  reports 
the  case  of  a  woman  of  59,  who  gave  a  history  of  two  bacon-like 
patches  of  disease,  one  over  the  lower  ribs  on  the  right  side,  the 
other  behind  the  left  shoulder,  appearing  about  two  years  previously, 
and  followed  by  others  on  the  right  hip  and  left  side  of  the  chest, 
and  later  by  others  on  the  clavicles.  On  examination  the  patches 
on  the  sides,  hip,  and  shoulder  showed  dusky  pigmentation  only. 
Over  the  clavicles  were  patches  about  an  inch  in  length,  irregular 
in  outline,  and  divided  by  oblique  parallel  ridges  (raised  to  the 
touch)  of  firm  cicatrix-like  tissue,  between  which  the  skin  was  con- 
gested but  normal  in  structure.  A  fresh  patch  had  appeared  recently 
beneath  the  apex  of  the  left  axilla,  oval  in  shape  and  two  inches  in 
length,  smooth,  leathery  to  the  touch,  and  which  could  not  be 
pinched,  and  was  tawny  and  cicatricial  in  appearance.  The  patch 
was  bounded  anteriorly  by  a  raised,  narrow  arc  one-third  of  an 
inch  broad,  of  parchment-colored,  cicatrix-like  tissue,  outside  of 
which  was  a  slight  inflammatory  blush.  Sensation  was  good  in  all 
the  patches.  The  patient  remained  under  observation  three  months, 
during  which  time  very  little  change  occurred. — Med.  Times  and 
Gaz.,  vol.  ii.,  1879,  P-  34°- 

A  case  of  morphcea. — Mr.  George  Gaskoin  reports  the  case 
of  a  woman  of  24,  who  displayed  certain  nodular  masses,  situated 
on  the  right  side  of  the  lower  jaw,  elongated  and  four-sided  in  out- 
line, with  an  ivory-white  surface,  scantily  marked  by  venules,  which 
were  very  numerous  around  the  margin.  No  dark  stain.  They 
seemed  elevated  by  subcutaneous  deposit,  were  five  in  number, 
each  the  size  of  the  terminal  phalanx  of  the  little  finger.  The 
skin  in  the  neighborhood  was  contracted,  and  in  some  parts  took 
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the  form  of  an  elongated  scar.  On  the  scalp  near  the  temple  was 
a  small  pigmented  spot  from  which  yellow  hair  grew,  the  rest  of  the 
hair  being  brown.  This  was  said  to  have  been  the  former  seat  of 
tubercles.  Two  large  patches  of  the  usual  form  of  morphcea  were 
situated  on  the  left  side  of  the  chest.  One  or  two  other  lesions 
could  also  be  seen  about  the  shoulders.  On  the  inside  of  the  left 
arm  was  a  large  round  macule,  clearly  defined,  black  in  color,  about 
three  inches  in  diameter.  It  was  soft,  pliable,  and  uniform  to  the 
touch.  The  surface  was  dotted  with  the  white  summits  of  elevated 
papillae  evenly  distributed  over  it.  The  papillae  in  the  neighbor- 
hood were  also  elevated.  Other  similar  patches  of  larger  size  could 
be  seen  on  the  lower  limbs,  spreading  up  towards  the  trunk,  together 
with  cicatricial  bands.  On  the  posterior  surface  of  the  body  some 
"  leucodermic"  patches  could  be  seen.  A  considerable  part  of  the 
body  was  thus  affected  with  a  black  discoloration,  while  the  greater 
part  of  the  limbs  and  the  left  side  of  the  face  and  the  head  were  wholly 
free  from  disease.  On  the  dark  color  which  prevailed  over  the 
hypogastric  region  a  multitude  of  brownish,  yellowish,  or  white 
areolae  could  be  seen,  corresponding,  Mr.  Gaskoin  thinks,  to  former 
nodular  lesions.  Pain,  anaesthesia,  or  pruritus  were  scarcely,  if  at 
all,  observed.  The  patient  came  of  a  rather  neurotic  family.  The 
origin  of  the  disease  dated  back  to  early  childhood. — Medico-Clii- 
ri/rgical  Transactions,  vol.  lxii.,  1879,  P-  I^9- 

Morphcea. — At  a  recent  meeting  of  the  Edinburgh  Medico- 
Chirurgical  Society  Dr.  W.  Allan  Jamieson  exhibited  a  patient,  a 
young  man,  with  morphcea  affecting  large  areas  of  the  trunk  and 
limbs  ;  five  or  six  patches  of  alopecia  areata  on  the  head  and  canities 
of  the  chin.  Both  the  morphcea  and  alopecia  had  begun  at  the  same 
time,  about  six  months  previously.  Two  nearly  symmetrical  patches 
of  morphcea  occupied  the  outer  sides  of  each  flank,  extending  into 
the  umbilical  and  hypogastric  regions,  down  over  the  groins,  and 
reaching  to  some  distance  below  the  crest  of  the  ilium  on  the  outer 
aspect  of  the  thigh.  These  were  white,  smooth,  punctated,  oval 
areas,  having  a  lardaceous  appearance,  the  skin  feeling  slightly  denser 
than  normal ;  duskily  pigmented  in  parts  with  lighter  spots  rained 
over  them,  and  in  parts  faintly  violaceous.  The  patient  said  the  lilac 
preceded  the  white  alteration  in  point  of  time.  There  was  a  large 
violaceous  patch  behind,  over  the  sacrum,  and  numerous  smaller 
ones  above  and  around  it ;  here  the  skin  seemed  atrophic.  There 
were  many  delicate  lilac  spots  on  each  side  of  the  spinal  column, 
roughly  corresponding  to  the  emergence  of  the  posterior  branches 
of  the  spinal  nerves.  Some,  again,  followed  the  course  of  the  inter- 
costal nerves,  and  patches  having  a  longitudinal  course  occurred  on 
the  outer  side  of  the  arms  and  back  of  thighs  and  legs. — Edinburgh 
Medical  Journal,  January,  i88g,  p,  648. 

Case  of  pnilateral  morphcea,  with  exostoses  and  cor- 
peal  ppacity. — At  a  recent  meeting  of  the  Clinical  Society  of 
London  Mr.  Streatfield  brought  forward  a  man  of  45  with  opacity 
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of  the  cornea,  which  seemed  to  him  to  resemble  in  appearance  the 
preliminary  irregular  opacity  of  the  cornea  which  is  seen  to  occur 
from  nutritional  change  or  otherwise  in  some  cases  of  paralysis  of 
the  fifth  nerve.  There  was,  however,  no  insensibility  of  the  cornea. 
Then  he  observed  the  peculiar  brawny  condition  of  the  skin  and 
subcutaneous  parts  of  the  left  side  of  the  face,  that  his  face  had  no 
wrinkles  on  that  side,  and  within  the  mouth  the  exostoses  of  the 
lower  jaw  and  of  the  hard  palate  on  the  same  side.  The  patient 
told  Mr.  Streatfield  that  six  months  before  he  could  hardly  open 
his  mouth  at  all. 

In  the  discussion  which  followed,  Mr.  Jonathan  Hutchinson 
said  this  case  was  of  interest  because  it  exhibited  the  changed  nu- 
trition of  different  structures  connected  with  the  fifth  nerve.  It 
admirably  illustrated  morphcea,  or  sclerosis  affecting  one  side  of  the 
face.  The  mouth  was  a  little  on  one  side,  and  afforded  the  only 
external  evidence  of  disease.  But  when  touched  a  brawny  condition 
of  the  cheek  could  be  made  out.  There  was  no  defect  of  sensa- 
tion, or  of  nutrition  of  the  muscles  supplied  by  the  fifth,  but  there 
were  unilateral  exostoses  along  the  line  of  junction  of  the  bones, 
and  the  whole  body  of  the  lower  jaw  was  thickened.  He  exhibited 
a  skull  showing  a  remarkable  enlargement  of  the  lower  jaw,  and 
which  offered  a  strange  illustration  of  the  case  under  discussion. 
He  had  recorded  cases  of  exostoses  connected  with  morphcea,  but 
had  never  seen  a  living  instance  of  unilateral  exostoses  connected 
with  the  fifth  nerve.  The  latest  theory  of  morphcea  described  it  as 
a  disease  of  the  filamenta  of  the  vaso-motor  nerves  connected  with 
the  fifth. — Med.  Press  and  Circ,  June  2,  1880. 

Section  of  the  sciatic  nerve  in  elephantiasis  of  the  leg. 
— Dr.  Thomas  G.  Morton,  in  a  severe  case  of  elephantiasis  of  the 
right  lower  extremity  of  fourteen  years'  standing,  excised  an  inch 
and  a  quarter  of  the  sciatic  nerve.  Six  weeks  after  the  operation 
the  leg  was  one-half  its  former  size.  The  limb  recovered  its  func- 
tions, the  dense,  thick,  rugose  skin  gradually  peeling  off  in  thick 
flakes,  until  the  skin  of  the  limb,  as  far  as  the  groin,  became  as 
smooth  as  that  of  an  infant.  The  patient  was  afterwards  attacked 
with  an  abscess  in  the  other  thigh,  together  with  pleuro-pneumonia, 
and  succumbed  to  exhaustion.  Several  cases  of  ligature  of  arteries 
for  elephantiasis  are  appended. — Surgery  of  the  Pennsylvania  Hos- 
pital, Morton  and  Hunt,  Philadelphia,  1880. 

Yaws. — Dr.  Gavin  Milroy's  article  is  taken  up  with  an  expose 
of  the  meagre  and  insufficient  dietary  of  the  lower  classes  in  Do- 
minica, even  in  the  Yaws  Hospital,  and  he  urges  improvement  in 
this  respect  as  giving  the  best  hope  for  exterminating  the  disease, 
which  appears  to  be  on  the  increase  in  that  island.  He  has  doubts 
also  as  to  the  contagiousness  of  the  disease. 

Dr.  H.  A.  Alford  Nicholls,  medical  superintendent  of  the  Do- 
minica Hospital,  replies  to  Dr.  Milroy,  showing  the  dietary  of  the 
hospital  to  be  sufficient,  and  brings  much  evidence  to  bear  in  favor 
of  the  contagiousness  of  the  disease. 
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To  this  Dr.  Milroy  rejoins,  modifying  his  statements  and  saying 
only  that  the  idea  of  contagion  being  the  sole  factor  in  the  disease 
is  still  very  problematical. 

In  a  still  later  issue  of  the  same  journal,  Dr.  Bowekbank,  one  of 
the  foremost  authorities  on  the  subject,  gives  the  weight  of  his  testi- 
mony in  favor  of  Dr.  Nicholls's  view  of  the  contagiousness  of  yaws. 
The  controversy  brings  out  some  new  facts  concerning  this  curious 
and  obscure  disease,  and  contains  numerous  references  to  the  litera- 
ture of  the  subject. 

Dr.  Milroy  gives  a  supplementary  article  on  the  geography  of 
the  disease  in  a  later  issue  of  the  same  journal. — Med.  Times  and 
Gazette,  vol.  ii.,  1879,  P-  42°  5  vo"-  '•>  1880,  pp.  5,  33,  201,  368, 
and  688. 

Ainhum. — At  a  recent  meeting  of  the  Pathological  Society  of 
London  a  specimen  showing  the  pathology  of  this  disease  was  ex- 
hibited on  behalf  of  Dr.  Da  Silva  Lima,  of  Bahia.  In  ainhum  the 
little  toe  becomes  enlarged  and  bulbous;  a  constriction  then  begins 
to  appear  over  the  middle  phalanx,  which  becomes  gradually  deeper 
until  the  toe  drops  off.  The  middle  phalanx  is  found  to  be  wasted, 
the  osseous  tissue  being  replaced  by  a  fibrous  structure,  which  sub- 
sequently wastes. — British  Medical  Journal,  vol.  i.,  1880,  p.  14. 

Ainhum. — Dr.  E.  Potoppidan,  of  Bahia,  writes  to  the  Lancet, 
describing  a  case  of  this  disease  occurring  in  an  aged  negress  where 
the  fourth  toe  of  each  foot  was  affected.  This  is  the  first  case  of 
the  kind  on  record,  he  believes,  all  previous  observers  being  agreed 
in  confining  the  affection  to  the  little  toes  exclusively. 

[This  is  not  strictly  correct,  Dr.  Crombie  having  described  a  case 
in  which  the  toes  affected  were  the  fourth  of  the  right  and  the  fourth 
and  fifth  of  the  left  foot. — "Skin  Diseases  of  India,"  Fox  and 
Farquhar. — Rep.] — Lancet,  vol.  ii.,  1879,  p.  303. 

The  permanent  removal  of  superfluous  hairs  by  elec- 
trolysis.— The  method  of  procedure  now  adopted  by  Dr.  Harda- 

vway,  and  believed  to  be  the  most  satisfactory  under  all  circum- 
stances, is  as  follows  :  A  number  13  cambric  needle  is  attached  to  any 
convenient  handle,  which  latter  is  connected  to  the  negative  wire 
of  a  galvanic  battery;  a  moistened-sponge  electrode  is  connected 
with  the  positive  pole.  Under  a  strong  lens  held  in  the  left  hand,  the 
patient  being  seated  in  a  reclining-chair,  facing  a  good  light,  the 
needle  is  entered  as  nearly  as  possible  into  the  hair  follicle;  after 
this  has  been  accomplished,  and  not  till  then,  the  patient  is  told  to 
approach  the  sponge  (positive)  electrode  to  the  palm  of  the  hand. 
The  needle  is  not  withdrawn  until  a  slight  frothing  is  observed 
around  its  stem,  showing  that  the  electrolytic  action  has  been  fully 
developed  ;  but,  to  avoid  shock,  the  sponge  electrode  is  first  re- 
leased by  the  patient,  the  needle  being  removed  subsequently, — 
being  exactly  the  reverse  of  the  initial  steps. 

He  always  leaves  the  hair  in  situ,  as  it  is  a  guide  for  the  introduc- 
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tion  of  the  needle,  the  instrument  being  entered  alongside  of  it, 
besides  being  an  immediate  guarantee  of  the  success  of  the  opera- 
tion ;  for  if  the  hair  comes  away  with  the  very  gentlest  traction  of 
the  depilating  forceps,  a  point  always  to  be  tested  at  once,  we  know 
that  the  papilla  has  been  destroyed  ;  but  if  force  is  required  for  its 
extraction,  it  is  a  sign  that  the  follicle  has  not  been  properly  en- 
tered. He  has  rarely  known  the  hair  to  regrow  when  this  test  had 
proved  successful.  By  observing  this  simple  rule  one  is  enabled  to 
know  at  the  time  the  success  or  non-success  of  his  operation.  If 
the  hair  does  not  come  out  with  the  feeblest  traction,  he  reintro- 
duces the  needle  time  and  again  until  it  does:  so  that  it  is  possible 
to  make  each  electrolysis  an  almost  absolute  certainty  as  to  perma- 
nency of  result.  With  the  larger  number  of  hairs  one  introduction 
of  the  needle  generally  suffices  for  destruction  ;  in  some  instances, 
however,  the  follicle  does  not  run  continuously  with  the  apparent 
direction  of  the  external  portion  of  the  hair,  but  diverges  in  one 
direction  or  another,  thus  making  the  entrance  into  or  near  it  a 
matter  of  difficulty.  In  such  cases  the  direction  of  the  follicle  must 
be  sought  for  by  repeated  attempts.  Frequently,  when  the  follicle 
has  been  accurately  penetrated,  the  fact  is  evidenced  by  the  twist- 
ings  of  the  hair  as  the  needle  is  pushed  in. 

Under  a  strong  lens  (one-  or  two-inch)  it  is  not  difficult  to  intro- 
duce forcibly  the  needle  directly  into  the  follicle;  but  this  is  not 
absolutely  necessary,  as  the  requisite  destruction  occurs  if  the  in- 
strument is  in  its  immediate  neighborhood.  For  the  purposes  of 
the  operation  he  generally  employs  about  eight  cells  of  a  freshly- 
charged  galvanic  battery.  Each  electrolysis  occupies  but  a  few 
seconds,  the  time  occupied  being  in  proportion  to  the  number  of 
elements  used  ;  but  it  should  be  remembered  that  the  pain  experi- 
enced bears  the  same  relation.  It  may  be  well  to  say  here  that  the 
amount  of  pain  felt  differs  in  different  patients,  and  also  according 
to  the  region  attacked,  and  that,  while  it  is  by  no  means  trivial,  it 
is  not  unbearable,  and  a  tolerance  seems  to  be  established  after 
a  few  sittings.  The  immediate  effect  of  an  electrolysis  is  to  pro- 
duce an  artificial  wheal  around  the  mouth  of  the  follicle,  with  a 
certain  amount  of  congestion  and  peri-follicular  exudation  ;  in  a  few 
hours  afterwards  congestion  of  the  tissues  disappears,  leaving  small 
papules  and  pustules  at  the  point  of  operation,  which  in  turn  leave 
behind  them  minute  red  cicatrices,  which  may  remain  visible  for 
some  weeks.  For  this  reason,  where  the  hairs  are  numerous,  as 
upon  the  upper  lip,  Dr.  Hardaway  does  not  take  out  more  than  ten 
or  twelve  at  a  sitting,  generally  making  the  operations  a  week  or 
more  apart.  Where  there  are  but  few  hairs,  situate  on  a  less  promi- 
nent region,  all  of  them  may  be  removed  at  the  same  visit.  Minute 
scars  are  most  apt  to  occur  when  it  has  been  found  necessary  to  in- 
troduce the  needle  a  number  of  times  for  the  same  hair;  but  even 
on  the  lip  the  most  marked  cicatrices  are  not  noticeable  to  the 
naked  eye  after  a  few  weeks. — Phila.  Med.  Times,  Feb.  14,  1880, 
p.  247. 
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Permanent  removal  of  hair  by  electrolysis. — Dr.  George 
H.  Fox  recommends  a  fine  needle  or  platinum  wire  attached  to  the 
negative  electrode  of  an  ordinary  zinc  and  carbon  battery,  five  to  ten 
cells  being  used.  The  needle  should  be  introduced  alongside  of  the 
hair,  or,  when  the  follicle  is  patulous,  after  its  withdrawal,  and  is  to 
be  kept  a  longer  or  shorter  period  in  situ,  depending  on  the  strength 
of  the  current.  The  appearance  of  a  bubble  of  gas  at  the  outlet  of 
the  follicle  signalizes  destruction  of  the  papilla  and  the  termination 
of  the  operation.    A  very  small  percentage  of  the  hairs  return. 

[The  paper  covers  essentially  the  same  ground  as  that  of  Harda- 
way,  above  cited,  to  which  reference  may  be  made  for  an  exact 
account  of  the  modus  operandi. — Rep.] — Trans.  Med.  Soc,  New 
York,  1879,  P-  x47- 

Observations  on  alopecia  areata. — Dr.  Hermann  Eichorst 
examines  the  very  contradictory  literature  of  the  etiology  and  pa- 
thology of  alopecia  areata,  and  adds  a  very  carefully  noted  case  of 
his  own  where  he  discovered  a  fungus,  which  he  suggests  may  bear 
some  relationship  to  that  of  tinea  versicolor.  He  gives  illustrations 
of  the  microscopic  appearances  observed,  and  points  out  the  fact 
that  hairs  plucked  from  the  neighborhood  of  the  bald  patches  came 
out  very  readily  and  without  bringing  any  part  of  the  root-sheath 
with  them.  This  Eichorst  thinks  is  due  to  the  infiltration  of  vege- 
table spores  between  the  hair  and  the  sheath,  causing  a  separation 
which  permits  the  outfall  of  the  hair.  The  microscopic  appearances 
are  more  fully  abstracted  in  the  Digest  of  Parasitic  Diseases  in  the 
April  number  of  this  journal.  —  Virchoui s  Archiv,  78ten  Bd.,  p.  196. 

The  etiology  and  prophylaxis  of  alopecia  praematura. 
— Dr.  Leopold  Ellinger  has  found,  or  thinks  he  has  found,  the 
cause  of  premature  baldness, — it  is  too  much  water.  The  scalp  he 
asserts  is  scrubbed  bare,  so  to  speak,  and  those  who  persist  in  this 
pernicious  habit  of  washing  the  head  now  know  exactly  what  they 
may  expect  if  Dr.  Ellinger's  hypothesis  be  correct. 

The  remedy  for  premature  baldness,  or  rather  the  means  of  pre- 
venting the  falling  out  of  the  hair,  is  simple, — rub  the  scalp  with 
sand.  But  not  ordinary  sand  by  any  means.  That  which  alone 
Dr.  Ellinger  recommends  is  taken  from  the  earth,  and  is  composed 
of  sharp  quartz  crystals;  while  the  grains  of  sand  from  the  sea- 
shore are  rounded  by  much  grinding  and  rubbing  together.  All 
fine  dust  is  to  be  separated  and  coarser  particles  are  to  be  sifted  out, 
and  then  the  sand  is  ready  for  the  toilet  or  the  ward.  Dr.  Ellinger 
also  recommends,  but  less  highly,  the  use  of  a  steel-bristled  brush. 
—  Virchow' s  Archiv,  vol.  lxxvii.,  1879,  P-  549- 
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HEREDITARY  AND  INFANTILE  SYPHILIS. 

JAMES  NEVINS  HYDE,  M.D. 

Utero-placental  infection. — In  Hudson's  case,  a  man  who 
claimed  to  have  been  exposed  in  sexual  intercourse  but  once  in  two 
years,  presented  himself  three  weeks  after  the  latter  occurrence  with 
indurated  chancre  of  the  glans.  Regular  intercourse  meanwhile  was 
had  with  the  wife,  who,  when  examined,  was  found  to  have  a  genital 
sore  newly  developed  between  the  third  and  fourth  month  of  preg- 
nancy. This  in  due  time  was  followed  by  constitutional  symptoms. 
The  child  when  born  was  covered  with  skin  lesions,  had  nodes  on 
most  of  the  long  bones,  and  lived  but  two  weeks.  It  was  preceded 
by  the  birth  of  a  healthy  child,  and  followed  by  a  miscarriage. 

Such  an  exceptional  history,  of  course,  requires  the  fullest  con- 
firmation by  several  observers. — Amer.  Practitioner,  March,  1880. 

Case  of  congenital  syphilis  derived  directly  from  the 
father  •  immunity  of  the  mother  during  gestation  ;  subse- 
quent infection  of  the  latter  by  her  offspring. — The  follow- 
ing details  of  an  interesting  case  are  furnished  by  Prof.  Scarenzio  : 
*'A  healthy  and  fine-looking  girl,  19  years  of  age,  without  previous 
history  of  disease,  of  irreproachable  habits,  and  descended  from  a 
family  where  there  is  no  suspicion  of  syphilis,  was  married  in  De- 
cember of  1874  to  a  vigorous  and  comely  young  man,  who  had 
lately  left  the  military  service,  where,  though  consecrated  to  Mars, 
be  had  not  neglected  to  sacrifice  to  Venus.  In  return  he  suffered 
from  ulcers,  and  an  adenopathy  which  was  regarded  as  suspicious 
because  it  did  not  result  in  suppuration.    This  disorder  was  treated 
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by  simple  measures,  and  no  sequela;  were  evident  at  the  date  of  the 
marriage  and  subsequently. 

"  The  young  wife  became  pregnant  at  once  ;  and  in  September  of 
the  ensuing  year,  after  an  uncomfortable  pregnancy,  but  without 
the  occurrence  of  any  symptoms  of  syphilis,  brought  into  the  world 
a  very  feeble  child.  Its  skin  was  noticeably  covered  with  red  blotches, 
and  it  nursed  with  difficulty.  At  the  age  of  one  month  and  a  half  its 
hue  was  icteroid,  and  a  blennorrhagic  conjunctivitis  occurred  which 
almost  entirely  deprived  it  of  sight.  Meantime,  the  red  blotches 
noticed  earlier  extended  over  the  lower  half  of  the  belly  and  the 
superior  surfaces  of  the  thighs,  intermingled  with  pustules.  By  the 
seventh  month  (the  child  meanwhile  having  been  put  to  the  breast 
of  no  one  but  the  mother,  and  the  mother  having  also  suckled  no 
other  child)  the  little  patient  began  to  suffer  from  hypersecretion  of 
saliva,  with  ulcers  at  the  labial  angles.  At  the  same  time  an  indu- 
rated lesion  appeared  at  the  external  and  inferior  face  of  the  right 
nipple  of  the  mother,  with  indurated  adenopathy  of  the  correspond- 
ing axilla,  followed  by  a  lichenoid  eruption  over  both  forearms. 
The  patients — mother  and  child — were  then  brought  to  the  clinic  of 
Prof.  Quaglino,  who  recognized  both  as  the  subjects  of  syphilis, 
and  made  some  suggestions  relative  to  their  specific  treatment  and 
a  possible  operation,  with  a  view  to  improve  the  child's  power  of 
vision.  On  the  13th  of  May,  1876,  both  patients  were,  therefore, 
admitted  to  the  clinic,  but  the  infant  died  in  fourteen  days,  wasting 
gradually  away.  The  mother,  affected  with  papular  syphilides  having 
a  proliferating  base,  and  with  sore  throat,  had  two  subcutaneous 
injections  of  calomel,  ten  centigrammes  each,  when  these  manifes- 
tations disappeared,  and  in  thirty-eight  days  she  returned  to  her 
home. 

"The  treatment  had  been,  however,  insufficient,  for,  in  July  of 
1877,  having  become  pregnant  a  second  time,  she  brought  into  the 
world  a  male  child  which  suffered  from  pustular  disease  of  the  skin, 
while  the  mother  had  a  return  of  the  throat  symptoms  and  reappear- 
ance of  lesions  about  the  nipple.  She  was  then  subjected  by  a 
local  physician  to  four  successive  administrations  of  calomel  beneath 
the  skin,  and  the  iodide  of  potassium  internally.  She  was  thus 
relieved  until  November  of  1879,  when,  suffering  from  leucorrhcea 
and  fearing  the  recurrence  of  her  former  symptoms,  she  returned  to 
the  clinic.  Here  an  indurated  adenopathy  of  the  right  axilla  was 
recognized,  other  regions  of  the  body  being  exempt,  and  a  granu- 
lar endocervicitis,  which  had  been  the  occasion  of  her  leucorrhcea. 
With  the  treatment  appropriate  to  the  last-named  condition  it  was 
deemed  proper  to  repeat  the  administration  of  mercury  and  iodine, 
in  the  belief  that  so  long  as  the  glandular  induration  remained  there 
would  be  a  tendency  to  relapses." 

The  conclusions  of  the  author  are  :  "  1.  Direct  syphilitic  infection, 
of  the  child  from  the  father  may  occur.  2.  The  mother  of  such  ai 
child  may  enjoy  immunity.  3.  The  proof  of  the  last  statement  is 
to  be  had  in  the  circumstance,  in  this  case,  of  the  mother's  infection 
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soon  after  delivery.  4.  It  is  imprudent  to  intrust  a  syphilitic  child 
to  the  breast  of  its  mother  when  the  latter  has  not  exhibited  the 
symptoms  of  general  syphilis  during  her  pregnancy,  or  to  deliver 
such  an  infant  to  a  nurse  who  has  not  recently  suffered  from  lues 
venerea." 

[This  history  would  seem  to  illustrate  in  the  fullest  manner  the 
doctrines  recently  advocated  by  Kassowitz,  R.  W.  Taylor,  and  our- 
selves respecting  the  immunity  of  certain  mothers  of  syphilitic 
children.  It  also  seems  to  offer  another  of  the  very  few  exceptions 
noted  to  the  law  of  Colles,  according  to  which  the  mother  of  an 
hereditarily  syphilitic  infant  cannot  be  infected  by  the  latter.  Of 
the  exceptions  hitherto  reported  by  Cazenave,  Ranke,  Brizio  Cochi, 
and  Miiller,  it  must  be  admitted  that  they  are  unsatisfactory  by  rea- 
son of  their  incompleteness. 

But  it  must  be  also  admitted  of  the  details  furnished  above  by 
Prof.  Scarexzio  that  they  are  in  many  points  deficient.  The  syph- 
ilis of  the  mother  and  child  seems  to  be  satisfactorily  established. 
Yet  a  question  naturally  arises  respecting  the  syphilis  of  the  father 
in  this  case,  of  which  nothing  is  said  further  than  that  he  suffered 
before  marriage  from  certain  local  ulcerations,  accompanied  by  a 
sufficiently  frequent  glandular  enlargement.  Did  this  man,  as  a 
result  of  this  local  disorder,  exhibit  unmistakable  signs  of  constitu- 
tional disease?  If  not,  is  it  certain  that  he  did  not  acquire  syphilis 
subsequent  to  the  first  delivery  of  his  wife,  and  then  inflict  upon  his 
child  an  acquired  form  of  the  disease  which  the  latter  could  readily 
have  conveyed  to  the  mother  ?  It  is  true  that  the  generalized  icterus 
of  the  latter,  one  month  and  a  half  after  its  birth,  points  to  visceral 
complications ;  but  what  was  the  source  and  what  the  significance 
of  the  blennorrhagic  conjunctivitis,  evidently  of  severe  grade,  occur- 
ring at  the  same  epoch  of  the  infant's  life?  What,  also,  was  the 
source  of  its  labial  ulcerations?  why  were  these  not  evident  before 
the  seventh  month  ?  and  how  could  a  mother,  susceptible  to  the 
action  of  the  virus  of  syphilis,  secure  indemnity  for  herself  for  this 
relatively  long  period  ?  These  are  some  of  the  questions  suggested 
by  a  consideration  of  the  exceptional  features  of  this  case,  upon 
whose  answers  must  depend  any  acceptance  of  a  conclusion  which 
would  forbid  to  a  syphilitic  child  its  best  resource  in  its  extremity, 
viz.,  the  breast  of  its  own  mother. — Rep.] — Giorn.  ItaL  d.  Malatt. 
Verier,  e.  d.  Pel.,  February,  1880,  p.  16. 

Syphilitic  infection  of  a  mother  by  her  own  child. — 

Ranke' 5  case  is  that  of  the  second  syphilitic  child  of  a  father  free 
from  syphilis  for  nine  years  and  of  a  mother  who  had  escaped 
danger  during  the  preceding  pregnancy.  A  "hard  chancre"  devel- 
oped upon  her  left  breast  when  suckling  this  second  infant,  followed 
by  the  development  of  a  macular  syphilide,  relieved  by  mercurial 
inunction.  This,  as  well  as  the  preceding  history,  can  only  be  ac- 
cepted with  reserve  till  corroborated  by  the  fullest  establishment  of 
all  the  facts. — Med.-Chir.  Obit.,  Aug.  8,  1879,  p.  374. 
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Syphilis  in  pregnant  and  puerperal  women  and  the 
new-born. — Mewis's  observations  are  based  upon  the  reports  of 
the  Royal  Lying-in  Hospital  of  Dresden,  which  include  5541  pa- 
tients, of  whom  167  had  syphilis.  His  conclusions  are,  briefly:  in 
more  than  one-half  of  the  cases  pregnancy  is  interrupted  before  the 
middle  of  gestation  ;  and  infection  before  is  more  dangerous  to 
the  fcetus  than  after  the  sixth  month.  In  old  cases  the  per- 
centage of  abortions  decreases,  while  births  at  term  or  after  the 
thirtieth  week  become  more  frequent.  Syphilis  is  not  influenced 
by  pregnancy.  In  parturition,  rigidity  of  the  os,  painful  labor, 
and  unusual  restlessness  are  common.  Subsequent  to  delivery  the 
mother  is  subject  to  fever  and  parametritis,  while  in  the  puerperal 
state  local  symptoms  seem  to  improve  without  treatment. 

Of  4492  children,  153  were  syphilitic.  Maceration  of  the  foetus 
is  chiefly  a  syphilitic  symptom  ;  and  in  such  case  the  syphilides  are 
rare,  being  more  frequent  in  the  recently  dead,  and  most  frequent  in 
children  born  alive.  They  are  never  seen  before  the  eighth  month. 
The  same  is  true  of  pulmonary  lesions,  though  these  occur,  in  speci- 
mens recently  dead,  after  the  sixth  month.  The  liver,  spleen,  and 
bones  are  equally  affected,  though  the  nearer  the  term  the  more 
common  is  osseous  syphilis.  Pancreatic  disease  is  found  in  indura- 
tions, only  after  the  eighth  month  ;  rarely  in  macerated  foetuses. 
In  the  latter,  also,  the  umbilical  vessels  degenerate  only  after  the 
eighth  month,  the  intima  of  veins  being  especially  the  seat  of  the 
changes.  Placental  disease  of  the  maternal  surface  presents  the 
features  of  an  endometritis  placentaris  gummosa  ;  and  of  the  oppo- 
site surface,  those  of  vascular  degeneration. — Zeitschft.  f.  Gcb.  u. 
Gynosk.,  1879,  iy->  P-  IO- 

Influence  of  congenital  syphilis  on  vaccination. — Prall 
unites  with  those  who  believe  it  to  be  impossible  to  obtain  a  normal 
vaccine  vesicle  in  a  congenitally  syphilitic  subject,  and  makes  the 
somewhat  remarkable  observation  that  he  regards  atypical  vesicles 
as  suggestive  of  "a  syphilitic  taint  in  the  constitution"(!)  He  re- 
gards the  atypical  vesicle  of  hereditary  syphilis  as  nevertheless  pro- 
tective, and  adds  that  vaccination  of  healthy  subjects  with  lymph 
obtained  from  such  a  source  will  result  in  similar  atypical  lesions, 
which  look  as  though  they  had  been  subjected  to  friction  by  the 
clothing  and  are  ragged-edged.  In  children  with  few  evidences  of 
inherited  disease,  well-formed  vesicles  may  be  had,  but  they  are 
attended  with  ulceration,  followed  by  large,  ragged  scars. 

[It  is  a  fact  worthy  of  note  that  several  English  observers  have 
recently  made  substantially  the  same  statements,  and  it  is  evident 
that  they  are  conscientiously  believed  to  be  correct.  The  explana- 
tion is  probably  to  be  found  in  the  circumstance  that  professional 
men  in  Great  Britain  employ  human  virus  to  a  greater  extent  than 
either  French  or  American  physicians,  with  whom  animal  virus  is 
justly  more  highly  esteemed.  With  fresh  animal  virus  of  good 
quality  we  do  not  hesitate  to  declare  that  perfectly  typical  vesicles 
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can  be  produced  in  the  arm  of  a  congenitally  syphilitic  infant,  and, 
in  fact,  illustrated  this  possibility  during  the  past  month  to  a  num- 
ber of  gentlemen.  In  this  instance  both  parents  were  syphilitic, 
both  treated  by  ourselves,  the  child  was  covered  with  a  macular 
syphiloderm,  and  vaccination  with  animal  virus  was  followed  by  the 
development  of  three  typical,  normally-sized,  compound  vesicles, 
containing  limpid  lymph,  followed  by  amber- and  gradually  darker- 
colored  scabs,  without  subjacent  ulceration,  the  process  resulting  in 
three  well-marked,  excellent  cicatrices.— Rep.] — Brit.  Med.Journ., 
Jan.  31,  1880,  p.  191. 

Umbilical  hemorrhage  in  hereditary  syphilis. — Hrynt- 
schak  contributes  an  observation  to  the  study  of  umbilical  hemor- 
rhage in  syphilitic  children,  the  little  patient  being  one  of  eight 
infants  in  a  single  family, — five  dead-born,  one  treated  successfully 
for  congenital  disease,  one  dying  after  treatment,  the  youngest,  the 
subject  of  the  report. 

On  the  fourth  day  the  child  presented  an  icteroid  color,  and,  on 
the  ninth,  it  exhibited  a  macular  syphiloderm  and  bled  freely  from 
the  umbilical  cord.  It  was  debilitated,  and  the  palms  and  soles 
were  found  to  be  desquamating.  The  umbilical  cicatrix  was  subse- 
quently medicated  to  no  purpose  with  the  sesquichloride  of  iron,  a 
rebellious  diarrhoea  subsequently  proving  fatal.  Post-mortem,  dif- 
fuse interstitial  hepatitis  was  recognized. 

The  reporter  agrees  with  those  who  precede  him  in  leaving  the 
question  unanswered  regarding  the  cause  of  the  hemorrhage, 
whether,  that  is,  it  be  due  immediately  to  alterations  in  the  blood 
itself,  or  in  the  vessels,  or  to  both. — Medicina  Contejnporcuiea  ;  Giorn. 
Internat.  d.  Saenz.  Med.,  S.  1,  F.  12,  p.  1324. 

Syphilitic  pseudo-pemphigus. — Letulle  contributed  to  the 
Clinical  Society  of  Paris  some  interesting  observations,  in  which 
he  discussed  the  difference  between  a  pemphigoid  eruption  recog- 
nizable at  birth  and  specific  pemphigus  neonatorum,  or  the  bullous 
syphilide. 

A  six-months  fcetus,  which  survived  for  but  one  hour,  was  covered 
with  an  easily  removable  epidermis,  which  displayed  a  generalized 
eruption  of  remarkable  character.  The  entire  integument,  but 
more  especially  that  of  the  face,  trunk,  arms,  and  thighs,  exhibited 
numerous  brownish,  circular,  partially  confluent,  violet-tinted  mac- 
ulte,  the  largest  ten  millimetres  in  diameter,  and  irregularly  con- 
stituted of  three  or  more  blotches.  Though  rare  upon  the  ex- 
tremities, these  spots  were  equally  distributed  upon  the  palmar, 
plantar,  and  dorsal  surfaces  of  the  hands  and  feet. 

The  centre  of  certain  of  these  macules  was  paler  than  the  periph- 
ery, which  displayed  distinctly  the  characteristic  color,  contrast- 
ing thus  vividly  with  the  whitish  hue  of  the  unaffected  surfaces  of 
the  skin.  It  was  evident,  in  some  cases,  that  the  involved  epidermis 
was  slightly  elevated  from  the  derma,  and  movable  upon  it.  Upon 
the  skin  of  the  belly  and  thighs  the  syphilides  were  distinctly  phlyc- 
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tenular, — the  epidermis  being  evidently  separated  from  its  attach- 
ment beneath  without  actually  forming  large  bulla;  filled  with  liquid. 
On  the  contrary,  the  few  lesions  whose  roof-wall  was  absolutely 
intact,  were  depressed  and  flattened,  and  the  sub-epithelial  cavity 
was  well-nigh  emptied,  if  indeed  it  could  be  said  that  the  latter  had 
ever  been  filled.  When  the  epidermic  roof-wall  was  removed,  a 
smooth,  non-ulcerated  surface  became  visible  beneath.  Of  the 
larger  number  of  palmar  and  plantar  lesions,  it  might  be  said  that 
the  horny  layer  was  properly  attached  to  the  rete,  or  very  slightly 
removed  from  it  by  an  inappreciable  quantity  of  liquid.  The  pa- 
rental history  of  syphilis  was  obscure. 

In  a  second  case,  a  seven-and- one-half-  to  eight-months  foetus, 
which  also  survived  but  a  half-hour,  presented  at  once  the  appear- 
ance noted  several  days  after  death  ;  for  the  epidermis  separated  in 
large  irregular  rolls  over  almost  the  entire  surface  of  the  trunk  and 
limbs.  The  palmar  and  plantar  surfaces  were  sound.  Large  phlyc- 
tenular patches  covered  the  integument,  with  interspaces  of  normal 
appearance,  but  on  removing  the  vernix  caseosa  with  care,  charac- 
teristic reddish-brown,  irregularly  circular,  erythematous  blotches 
made  their  appearance  beneath,  especially  over  the  face  and  feet. 
The  phlyctenular  were  especially  large  and  confluent  upon  the  anterior 
face  of  the  trunk,  arms,  forearms,  thighs,  and  legs,  the  sole  regions 
exempt  being  the  hairy  scalp  and  the  palmar  and  plantar  surfaces; 
these  latter,  however,  displayed  the  greater  number  of  roundish 
macules,  often  grouped  together  in  more  or  less  complete  circles. 

The  majority  of  these  large  bullae  were  ruptured,  a  whitish  epi- 
thelial flake,  covered  with  its  sebaceous  unguent,  remaining  largely 
attached  in  situ.  The  denuded  derma  was  at  no  point  ulcerated, 
but  everywhere  had  a  dirty  reddish-brown  hue,  more  evident  after 
ablution.  Here  and  there  a  confluence  of  lesions  had  produced 
large  phlyctenular  bodies  of  festooned  border.  The  belly  was  con- 
siderably distended  and  dull  on  percussion  ;  the  liver  very  large  and 
indurated,  easily  recognizable  through  the  abdominal  wall.  Post- 
mortem, there  were  evidences  of  generalized  acute  peritonitis  (liquid, 
floating  shreds,  false  membranes) ;  the  transverse  colon  glued  to  the 
liver  by  thick,  white,  fibrous  adhesions  of  considerable  age;  the 
descending  colon  similarly  attached  to  the  spleen,  which  was  also 
voluminous  ;  the  extremities  of  the  diaphyses  of  all  the  long  bones 
on  longitudinal  section,  showing  a  yellowish-gray,  friable,  granular 
line  parallel  to  the  surface  of  the  cartilage  and  easily  detachable, 
epiphyseal  cartilages.    There  were  no  subperiosteal  lesions. 

Letulle,  after  an  interesting  discussion  of  the  significance  of  the 
chief  morbid  features  of  these  and  similar  cases  (Rendu  reports 
that  he  has  observed  the  same  phenomena),  draws  the  following 
conclusions  : 

1.  The  syphilitic  foetus  occasionally  displays  a  species  of  pseudo- 
pemphigus  of  the  skin, — a  bullous  or  pemphigoid  eruption,  in  which 
the  stratum  corneum  and  its  overlying  sebum  are  merely  raised  in 
circumscribed  plates  above  the  sites  of  macular  syphilides. 
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2.  This  accidental  pemphigus  occupies  by  preference  the  regions 
habitually  respected  by  the  bullous  syphilide. 

3.  The  liquid  contents  of  the  bullous  or  phlyctenular  lesions  thus 
formed  are  never  purulent,  and  the  exposed  surface  beneath  is  never 
ulcerated. 

4.  The  exuberant  vitality  of  the  skin  of  the  fcetus  in  the  last 
months  of  uterine  life,  and  more  particularly  the  proximity  of  the 
amniotic  liquid  by  which  it  is  everywhere  bathed,  seem  to  explain 
the  occurrence  of  bullae  and  phlyctenular  in  all  ante-natal  specific 
cutaneous  eruptions. — La  France  Medicate,  Oct.  4,  1879,  P-  ^34- 

Congenital   pemphigus   of  newly-born   twins. — In  the 

case  reported  by  Hervieux  to  the  Societe  Medicale  des  Hopitaux, 
the  appearance  of  the  exanthem  was  that  described  as  characteristic 
of  syphilis,  but  it  was  generalized,  and  not  limited  to  the  palmar  and 
plantar  regions.  One  child  exhibited  miliary,  pus-filled  vesicles; 
the  other,  bullae  having  similar  contents.  There  was  no  history  of 
maternal  syphilis,  and  the  children  throve  well. 

Dumontpallier  stated  that  the  syphilitic  form  only  appeared  from 
eight  days  to  a  fortnight  after  birth,  and  that  the  bullae  contained  a 
more  or  less  transparent  serosity,  rather  than  pus  (both  singular 
errors  as  to  fact). 

Quinquaud  alluded  to  the  two  following  characteristics,  which, 
apart  from  other  features,  serve  to  aid  in  effecting  a  diagnosis  be- 
tween the  two  varieties  of  the  disease  :  1.  In  syphilitic  pemphigus, 
the  presence  of  a  notable  quantity  of  pus  can  be  determined  after 
from  forty-eight  to  sixty  hours;  while,  in  the  accidental  form,  the 
presence  of  but  few  leucocytes  can  be  discovered  even  at  the  fifth 
or  sixth  day  of  the  eruption.  2.  The  bullae  of  the  syphilitic  child 
furnish  a  great  abundance  of  nucleine,  which  is  not  to  be  discovered 
in  the  lesions  of  the  accidental  variety  of  the  disease.  Nucleine  is 
recognized,  when  present,  by  its  combination  with  the  oxide  of  lead. 
A  solution  of  plumbi  acetate  is  mixed  with  the  suspected  fluid,  and 
a  current  of  sulphuretted  hydrogen  passed,  by  which  the  precipitate 
is  decomposed.  When  extracted,  the  nucleine  is  discovered  as  a 
substance  which  is  swollen  by  acetic  acid,  and  has  no  ammoniacal 
odor. 

The  discussion,  participated  in  also  by  Messrs.  Fereol,  Besnier, 
and  Rathery,  served  to  make  it  appear  that,  in  general,  purulence  of 
the  pemphigoid  lesions  pointed  to  syphilis  ;  while  a  distinctive  de- 
termination between  the  specific  and  non-specific  varieties  was  fre- 
quently a  question  of  great  nicety,  and,  at  times,  of  very  great  diffi- 
culty.— Le  Progres  Medical,  March  13,  1880,  p.  217. 

Two  cases  of  congenital  syphilis  of  the  larynx. — Dr. 

Felix  Semon  reported  the  cases  of  two  brothers,  aged  5^  and  3^ 
years  respectively,  with  a  family  history  of  unmistakable  syphilis, 
who  had  always  suffered  from  aphonia,  hoarseness,  anal  condylo- 
mata, syphilodermata,  coryza,  cervical  adenopathy,  labial,  palatal, 
and  pharyngeal  ulcerations,  and  lingual  fissures.  Laryngoscopy 
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had  been  difficult,  but  in  the  elder  the  epiglottis  seemed  to  be  com- 
posed of  two  sausage-shaped  bodies,  gray,  tense,  semi-transparent, 
here  and  there  superficially  ulcerated,  and  in  close  apposition. 
The  aryteno-epiglottic  folds  were  similarly  affected,  and  there  was 
extreme  laryngeal  stenosis.  Similar  less  developed  changes  were 
noticed  in  the  case  of  the  younger  brother.  Both  eventually  suc- 
cumbed to  glottic  oedema,  very  rapid  in  the  second  case,  where 
crico-tracheotomy  had  been  unsuccessfully  practised.  In  the  first 
patient  death  had  ensued  from  obstruction  in  the  upper  laryngeal 
aperture;  in  the  second,  by  complete  occlusion  of  the  middle  com- 
partment. Though  shallow  ulceration  was  abundant,  it  was  evident 
that  the  more  important  changes  were  hyperplastic.  The  interest- 
ing points  noted  were,  the  rarity  of  the  deep  lesions  in  congenital 
syphilis,  the  occurrence  of  the  same  rare  form  in  two  (if  not  in 
three)  children  of  the  same  family,  and  the  rarity  of  the  hyper- 
plastic lesions  in  children.  Fatal  results  in  laryngeal  syphilis  were 
ascribed  to  (a)  gummata ;  (b)  ulceration,  cicatrization,  contrac- 
tion, and  stenosis  ;  (V)  extension  of  the  ulcerative  process  to  peri- 
chondrium and  cartilage.  The  oedema  in  acute  forms,  though  cer- 
tainly not  a  rare  symptom,  had  here  induced  the  death  of  both 
children. — Brit.  Med.  Jour.,  Feb.  14,  1880,  p.  245. 

Congenital  syphilitic  laryngeal  disease. — Dr.  Barlow  ex- 
hibited to  the  Pathological  Society  the  larynx  of  an  eleven-months- 
old  child,  who  had  laryngeal  cough,  and  hoarse,  weak  phonation  at 
the  fifth  month.  Post-mortem,  there  was  aryteno-epiglottidean 
oedema,  erosion  of  the  mucous  membrane  of  the  larynx,  and  thin 
pseudo-membranous  lamina;  closely  adherent  to  the  mucous  mem- 
brane. 

Dr.  Allen  Sturge  showed  a  specimen  from  the  larynx  of  a  two-and- 
one-half-year-old  boy  whose  father  had  acquired  syphilis  two  years 
before  marriage.  There  had  been  complete  aphonia  at  the  twelfth, 
and  again  at  the  eighteenth  month,  and  laryngeal  dyspnoea,  which, 
though  improving  under  mercurial  treatment,  persisted  till  death, 
which  was  directly  caused  by  glottic  spasm  after  exposure  in  a  high 
wind.  Post-mortem,  there  was  swelling  of  the  left  aryteno-epiglot- 
tidean fold,  ulceration  of  the  vocal  cords,  and  deep  fissures  radiating 
upwards  and  downwards  from  cicatrices  left  by  ulceration.  There 
was  also  stenosis  of  the  upper  part  of  the  trachea,  and  a  growth  of 
doubtful  nature  protruding  from  the  ventricle  on  either  side,  con- 
tinuous in  front  across  the  median  line. 

Dr.  John  Mackenzie  (America),  having  collected  seventy-eight 
cases,  concluded  that,  though  the  reverse  had  been  held  to  be  true, 
severe  and  destructive  laryngitis  was  about  as  common  in  congenital 
as  in  acquired  syphilis. 

Disease  of  bones  in  hereditary  syphilis. — Bury's  case  was 
that  of  a  nine-months-old  infant,  exhibiting  two  prominent  bosses 
on  the  frontal  bone  near  the  fontanelle,  with  thickening  of  the 
parietal  bone,  large,  hard  spleen,  and  extreme  pallor, — the  condition 
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having  been  noticed  for  three  months.  Dr.  Bury  also  exhibited  to 
the  Manchester  Medical  Society  five  skulls  of  syphilitic  infants, 
loaned  him  by  Mr.  Thomas  Barlow,  as  well  as  the  femur  of  a  nine-years- 
old  child,  which  was  enlarged  and  indurated,  the  medullary  canal 
being  filled  with  long  trabecular,  while  the  shaft  was  surrounded  by 
large  spongy  osteophytes. — Brit.  Med.  Jour.,  Feb.  21,  1880,  p.  286. 

Syphilitic  disease  of  the  long  bones  of  a  foetus. — Mr. 

Eve  exhibited  to  the  Pathological  Society  of  London  bones  and 
microscopic  sections  of  the  same  taken  from  a  foetus  of  five  months' 
development,  the  mother  having  suffered  three  years  previously  from 
ulceration  of  the  rectum,  resulting  in  stricture.  All  the  long  bones 
except  the  left  tibia  and  fibula  showed  Parrot's  gelatiniform  de- 
generation of  the  diaphysis,  and,  except  in  the  case  of  the  upper 
extremities  of  the  humeri,  radii,  and  left  fibula,  and  the  lower 
extremities  of  the  radii  and  ulnae,  there  was  epiphyseal  separation. 
The  separated  epiphyses  were  attached  to  the  shaft  by  thickened 
periosteum,  the  extremity  of  the  diaphysis  was  covered  by  a  dirty- 
looking  grumous  detritus,  and  the  surrounding  periosteum  was  dis- 
colored and  in  some  places  detached,  the  denuded  bone  being  soft 
and  ragged  as  though  carious.  The  left  tibia  and  fibula  were  affected 
with  the  osteoid  changes  observed  by  Parrot, — the  periosteum  sepa- 
rated from  the  greater  part  of  the  surface  of  the  bones.  Both  were 
irregularly  and  greatly  thickened,  more  especially  in  the  centre  of 
the  shaft.  The  lower  extremity  of  the  tibia  was  ragged  and  worm- 
eaten,  and  the  osteoid  deposit  stopped  short  a  little  above  the  lower 
extremity.  Both  bones  were  also  very  chalky  and  brittle.  No 
osteoid  deposit  was  observed  in  the  other  bones,  except  a  thin  layer 
on  the  posterior  surface  of  the  right  humerus.  Microscopically,  the 
epiphyseal  and  adjacent  layer  of  intermediary  cartilage  were  normal, 
the  zone  of  calcified  cartilage  was  thickened,  and  the  narrow  spaces 
between  the  vertical  lamellae  of  calcified  cartilage  were  choked 
with  granular  matter.  The  long  lamellae  in  this  region  appeared  to 
have  undergone  rapid  absorption  ;  their  margins,  extremities,  and 
surfaces  presented  an  exceedingly  large  number  of  Howship's  lacunae 
containing  osteoclasts,  rarely  normal,  but  usually  granular  and  break- 
ing down.  The  periosteum  was  thickened,  especially  the  osteo- 
genetic  layer.  Beneath  the  latter  was  a  layer  of  spongoid  tissue 
(Parrot),  the  thickening  being  greater  opposite  the  junction  of  the 
intermediary  cartilage  with  the  extremity  of  the  diaphysis. 

Parrot  considered  the  morbid  process  leading  to  these  changes  to 
be  due  to  a  modification  of  nutrition.  Wagner,  on  the  other  hand, 
regarded  it  as  an  osteo-chondritis.  According  to  the  reporter  there 
was  hyperplasia  of  the  elements  out  of  which  the  osseous  tissue  is 
formed,  in  the  same  sense  that  gummata  of  the  viscera  are  local 
hyperplasia?  of  connective  tissue.  The  resulting  differences  were 
due  to  differences  in  the  localities  where  the  process  supervened. 
At  the  extremity  of  the  diaphysis  there  is  a  marked  tendency  to 
degeneration  ;  in  the  surface  of  the  shaft,  to  organization.    This  is 
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probably  due  to  the  different  forms  of  ossification  in  the  two  regions. 
At  the  extremity  of  the  diaphysis  ossification  of  cartilage  takes 
place  by  the  formation  of  endo-chondral  bone.  The  blood-supply 
is  here  not  so  abundant  as  beneath  the  periosteum  ;  the  too-rapidly 
formed  marrow-cells  are  ill  nourished  and  degenerate.  At  the 
same  time  the  trabeculas  of  bone  already  formed  appear  to  undergo 
rapid  absorption  ;  hence  the  weakening  of  the  connection  between 
the  diaphysis  and  the  cartilage  leading  to  their  final  separation. 
Beneath  the  periosteum,  on  the  other  hand,  the  blood-supply  is 
more  abundant,  and  the  intermembranous  ossification  peculiar  to 
that  part  can  proceed,  at  least  as  far  as  the  formation  of  a  large 
quantity  of  fibrillar  matrix  of  bone,  thus  producing  the  spongoid 
tissue.  In  some  cases  ossification  of  the  latter  produces  thickening; 
in  others  the  ossification  does  not  occur.  Occasional  chondro-cal- 
careous  changes  are  brought  about  by  a  continuous  formation  of 
calcified  cartilage  which  the  young  marrow-cells  are  incapable  of 
covering  with  bone. 

The  reporter  also  showed  two  specimens  of  adult  skulls  with  well- 
marked  natiform  swellings,  the  result  of  congenital  syphilis. — Brit. 
Med.  Jour.,  January  10,  1880,  p.  71. 

Diseased  bone  in  congenital  syphilis. —  Mr.  Norman 
Moore  exhibited  to  the  Pathological  Society  the  skull  of  a  seven- 
years-old  infant,  dead  of  tubercular  meningitis,  of  which  the  parie- 
tal, frontal,  and  the  upper  part  of  the  occipital  bones  were  rough- 
ened and  thickened.  On  each  side  of  the  coronal  suture  the  inner 
table  was  depressed.  There  were  no  signs  of  syphilis,  nor  of  rick- 
ets, save  deeply-notched  incisors.  In  the  right  lobe  of  the  cere- 
bellum was  a  walnut-sized  cheesy  mass  ;  the  lungs  were  tubercular  ; 
two  bronchial  glands  caseous;  and  ulcerations  were  seen  on  the 
ileo-csecal  valve.  Two  rounded  scars  appeared  on  the  anterior 
walls  of  the  oesophagus. 

The  skull  of  another  six-years-old  child,  dead  of  intestinal  ulcer- 
ation, exhibited  a  worm-eaten  cavity,  the  depressions  corresponding 
with  villosities  on  the  dura  mater. 

Mr.  Parker  showed  also  a  series  of  bones  from  a  seven-weeks-old 
child,  dead  of  marasmus  resulting  from  congenital  syphilis.  The 
calvaria  showed  Parrot's  gelatiniform  degeneration  ;  cranio-tabes 
was  established  above  the  line  of  pressure  when  the  child  reclined 
on  its  back,  which  therefore  could  not  be  attributed  to  pressure. 
The  bones  were  eroded  on  the  inside  as  well  as  on  the  outside,  ob- 
viously as  the  result  of  osteitis  rather  than  of  periostitis,  as  the 
periosteum  appeared  normal.  The  same  gelatiniform  change  was 
noted  in  the  lower  end  of  the  shaft  of  the  humerus  and  one  tibia; 
one  ulna  was  thickened  ;  there  was  no  splenic  nor  hepatic  enlarge- 
ment.   The  bony  changes  yielded  rapidly  to  the  action  of  mercury. 

Mr.  Barlow  exhibited  some  of  his  own  and  M.  Parrot's  speci- 
mens, remarking  that  the  form  of  disease  described  last  differed 
from  that  in  which  natiform  swellings  of  the  skull  appeared.    It  was 
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observed  in  much  younger  children,  and  resulted  in  loss  rather  than 
increase  of  tissue.  In  one  of  the  cases  shown  there  were  erosions  of 
the  outer  table,  due  to  gelatiniform  degeneration,  while  the  inner 
table  was  free  from  disease,  thus  differing  from  cranio-tabes,  where 
the  lesion  is  chiefly  confined  to  the  inner  table.  It  might  be  pre- 
mature to  say  that  cranio-tabes  was  always  necessarily  syphilitic  ;  but 
it  certainly  was  so  in  a  very  large  proportion  of  cases.  Its  patho- 
genesis was  not  altogether  the  same  as  that  of  gelatiniform  degener- 
ation. The  three  factors  pointed  out  by  Parrot  as  uniting  to  pro- 
duce cranio-tabes  were  :  i,  abnormally  soft  skull ;  2,  a  feeble  child, 
lying  constantly  on  the  back  of  its  head  ;  3,  pressure  of  the  brain 
from  the  inner  side.  He  had  also  shown  that  cranio-tabes  was  con- 
genital, and  in  such  cases  was  situated  not  at  the  back,  but  at  the 
front  of  the  head.  In  Mr.  Parker's  case  the  disease  was  subperios- 
teal,— i.e.,  situated  mostly  in  the  outer  layer  of  the  bone  ;  but  there 
was  another  variety  in  which  it  was  mainly  endosteal,  situated  at 
the  growing  end  of  the  shaft  of  the  long  bones,  without  epiphyseal 
involvement.  Two  specimens  illustrating  this  condition  were  ex- 
hibited, in  one  of  which  part  of  the  lower  epiphysis  of  the  radius 
had  shifted  bodily  in  consequence  of  softening  of  the  lower  end  of 
the  shaft ;  as  a  result  there  had  been  the  condition  of  pseudo-paral- 
ysis established,  which  Parrot  describes.  He  regarded  Mr.  Moore's 
first  case  as  syphilitic,  though  not  agreeing  with  Parrot's  descrip- 
tions, the  latter  not  having  observed  changes  of  the  inner  table 
coincident  with  thickening  of  the  outer. 

Mr.  Warrington  Haward  thought  that  both  varieties  of  change 
in  the  bones  described  by  Mr.  Barlow  could  exist  in  the  same  pa- 
tient. Such  a  case  had  indeed  been  described  by  himself.  He 
agreed  with  Mr.  Parker  in  looking  upon  the  changes  as  strictly  osteal 
rather  than  periosteal.  In  the  cases  of  bone-disease  observed  by 
himself  in  congenital  syphilis,  there  had  been  but  one  death,  and 
that  from  an  intercurrent  cause.  In  all  the  syphilis  was  not  severe, 
and  yielded  promptly  to  treatment. 

Mr.  Parker  then  exhibited  a  fifteen-years-old  girl,  healthy  in 
other  respects,  who  had  several  large  hyperostoses  on  the  clavicles, 
lower  jaw,  and  other  portions  of  the  body. — Brit.  Med.  Jour., 
Dec.  20,  1879,  p.  989. 

Teeth  exfoliated  in  congenital  syphilis  and  discussion. 

— Mr.  Jonathan  Hutchinson  exhibited  to  the  Pathological  Soci- 
ety the  crown  of  a  central  incisior  tooth  which  had  come  from  the 
upper  jaw  of  a  two-months-old  infant.  The  child  had  an  abscess  over 
each  central  incisor  in  the  upper  jaw,  and  on  opening  one  of  these 
the  tooth  exfoliated.  He  had  long  believed  that  the  reason  for  the 
deformity  of  the  permanent  central  incisor,  so  characteristic  of  con- 
genital syphilis,  was  the  periostitis  of  early  infancy,  which  especially 
tends  to  attack  the  teeth.  He  went  on  to  say  that  he  could  narrate 
several  cases  of  enormous  nodes  occurring  at  a  later  period  of  con- 
genital syphilis,  and  this  he  construed  as  favorable  to  his  theory  that 
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severe  and  long-continued  late  symptoms  in  syphilis  occurred  in 
connection  with  parts  that  had  been  affected  in  a  transient  manner 
at  an  early  stage.  In  one  such  case  spontaneous  fracture  of  the 
femur  had  occurred.  (This  case  has  been  noted  in  a  former  part  of 
this  Digest  of  Literature.) 

Mr.  Wiltshire  stated  that  non-syphilitic  asymmetry  of  the  skull 
in  children  was  very  common, — in  the  form  described  by  Mr.  Barlow 
as  occurring  in  adults, — the  two  halves  of  the  skull  being  nearly  or 
quite  equal  in  size,  one  half  (usually  the  right)  being  advanced  be- 
yond the  other,  the  deformity  at  times  extending  to  the  face  and 
palate. 

Mr.  Tees  had  found  the  asymmetry  most  often  associated  with 
cranial  thickening,  thus  pointing  to  syphilis.  In  cianio-tabes  he  had 
found  80  per  cent,  of  cases  certainly  syphilitic,  and  the  remaining 
20  per  cent,  probably  so.  Of  thirty  cases  observed  by  him,  in  but 
one  alone  were  signs  of  syphilis  absent.  He  had  also  seen  a  boy, 
9  years  of  age,  with  syphilitic  nodes  on  the  tibia,  clavicles,  and 
frontal  bones,  some  doubt  existing  as  to  whether  the  disease  was  con- 
genital or  acquired. 

Mr.  Norman  Moore  called  attention  to  the  frequency  of  asym- 
metry in  the  normal  bones  of  man,  and  especially  in  those  of  the 
lower  animals. — Brit.  Med.  Jour.,  Dec.  20,  1879,  p.  989. 

Three  cases  of  late  or  tertiary  syphilis  in  children. — In 

the  first  of  Cheadle's  three  cases,  an  eight-years-old  girl  had  a  dis- 
charging skin  lesion  upon  the  nose  for  five  months,  subsequent  falling 
in  of  the  bridge,  with  bone  exfoliation,  and  deep  ulceration  of 
the  legs.  When  born  she  had  suffered  from  snuffles,  at  five  months 
from  exanthem,  and  at  two  years  from  sore  eyes  with  papillary 
opacities.  There  was  no  history  of  parental  syphilis ;  but  the 
mother  had  one  child  dead-born  at  the  eighth  month ;  one  dead  of 
convulsions  during  dentition  ;  and  another  dead  of  marasmus  and 
diarrhoea.  Of  four  living  children,  one  had  paralysis,  one  stoma- 
titis, and  another  bronchitis.  All  had  had  snuffles  at  birth,  and 
squamous  syphilodermata  between  the  third  and  fifth  months.  The 
girl,  under  treatment  by  the  iodides  of  potassium  and  iron,  rapidly 
improved.  She  showed  Hutchinson's  teeth,  had  hazy  corneas,  and 
exhibited  also  several  projecting  bone-like  nodules. 

The  second  case  was  that  of  a  ten-years-old  girl,  who  had  cervical 
adenopathy,  dysphagia,  vomiting  and  expectoration  of  blood  and 
mucus.  There  was  no  history  of  congenital  or  acquired  syphilis. 
When  examined  she  was  seen  to  be  emaciated  ;  small  superficial 
scars  were  visible  on  the  face  ;  part  of  the  soft  palate  and  uvula  had 
sloughed  away  ;  a  foul,  ragged  faucial  ulcer  involved  the  tonsils  and 
pharynx  ;  while  the  teeth,  eyes,  bones,  and  nose  were  unaltered. 
The  child  improved  under  specific  medication,  and  the  disease  was 
properly  supposed  to  have  been  acquired. 

In  the  third  case,  a  boy,  3  years  and  11  months  old,  grew  pro- 
gressively weaker,  had  cervical  adenopathy,  "beaded"  ribs,  splenic 
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tenderness,  and  much -enlarged  extremities  of  the  radii.  The  upper 
ends  of  the  tibiae  were  "  still  more  extraordinarily  so,"  and  out  of 
all  proportion  to  the  enlargement  of  the  bones  elsewhere.  They 
were  quite  tender,  and  the  boy  could  not  stand  for  this  reason. 
The  mother  had  miscarried  once  with  twins,  had  had  five  still-births, 
and  four  "  healthy"  children.  Improvement  went  on  to  convales- 
cence under  appropriate  treatment. — Brit.  Med.  Jour.,  Feb.  7, 
1880,  p.  204. 
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Skin  Diseases,  Including  their  Definition,  Symptoms,  Diagnosis, 
Prognosis,  Morbid  Anatomy,  and  Treatment.  A  Manual  for 
Students  and  Practitioners.  By  Malcolm  Morris,  Joint  Lecturer  on 
Dermatology  at  St.  Mary's  Hospital  Medical  School,  etc.  With 
Illustrations.    Philadelphia,  Henry  C.  Lea,  1880.    Duod.,  pp.  320. 

Mr.  Morris's  little  manual  is  decidedly  superior  in  many  respects 
to  its  predecessors  in  the  same  line  heretofore  published.  Abandon- 
ing the  alphabetical  order  of  treating  the  subject  which  has  hitherto 
satisfied  the  various  writers  on  dermatology  who  have  put  forth 
epitomes  and  manuals,  he  has  boldly  arranged  his  matter  according 
to  a  definite  classification,  thus  aiding  the  student  to  gain  a  con- 
nected and  coherent  notion  of  cutaneous  affections  in  their  relation 
to  one  another.  Mr.  Morris  has  also  shown  a  praiseworthy  pro- 
gressiveness  in  giving  up  those  time-honored  representations  of  the 
skin  and  its  appendages  which  have  for  so  many  years  satisfied  the 
artistic  instincts  and  the  scientific  requirements  of  writers  and  pub- 
lishers, and  has  boldly  given  the  modern  views  of  the  anatomy  of 
the  skin  with  illustrations  which  really  do  illustrate  the  text. 
While  we  cannot  altogether  endorse  the  classification  adopted,  we 
are  glad  to  say  that  it  is  far  in  advance  of  any  other  which  has  yet 
been  put  forth  in  English  works,  and  is  at  least  in  close  relationship 
with  the  classifications  prevalent  in  Germany  and  America. 

When  we  come  to  examine  the  manner  in  which  Mr.  Morris  has 
handled  his  subject,  and  the  proportion  and  arrangement  of  the 
various  parts  of  his  book,  we  are  disappointed  to  find  that  in  this 
respect  he  has  not  succeeded  to  the  degree  which  might  have  been 
expected.  To  begin  with,  some  forty  precious  pages  are  occupied 
with  the  discussion  of  the  eruptive  fevers,  including  diphtheria,  a 
task  which  we  think  would  have  been  much  better  left  to  writers  on 
general  medicine.  No  student  or  practitioner  will  satisfy  himself 
by  a  perusal  of  Mr.  Morris's  chapters  on  this  subject.  In  the 
second  place,  due  proportion  of  parts  is  not  observed  in  the  treat- 
ment of  the  individual  diseases.  Entirely  too  much  space  is  given 
to  morbid  anatomy,  and  too  little  to  diagnosis  and  treatment.  A 
little  work  like  this  is  nothing  if  not  "practical."  Finally,  we 
must  complain  of  a  certain  want  of  originality  in  the  treatment  of 
the  subject.  Mr.  Morris  seems  afraid  to  give  his  personal  experi- 
ence, but  continually  quotes  the  opinions  of  one  or  two  masters, 
notably  Hebra  and  Hutchinson. 
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In  a  small  book  like  this  it  is  not  to  be  expeeted  that  authorities 
shall  be  freely  quoted,  but  we  cannot  approve  of  Mr.  Morris's  course 
in  ignoring  so  completely  all  work  done  in  this  country.  Except- 
ing the  acknowledgment  to  Dr.  Bulkley  of  aid  received  from  his 
classification,  scarcely  an  allusion  occurs  to  any  American  writer. 
This  gives  the  book  an  air  of  incompleteness  which  renders  it  un- 
satisfactory for  use,  in  this  country  at  least,  and  we  hope  that  in 
future  editions  Mr.  Morris  will  digest  some  of  the  wholesome  fare 
set  forth  in  the  pages  of  this  journal,  and  of  American  works  on 
dermatology,  and  improve  the  nutrition  of  his  bantling  thereby. 

a.  v.  H. 

Photographic  Illustrations  of  Skin  Diseases.  By  George  Henry 
Fox,  A.M.,  M.D.,  Clinical  Professor  of  Dermatology,  Starling 
Medical  College,  Columbus,  Ohio,  etc.  Parts  VII.,  VIII.,  IX.,  X., 
XL,  and  XII.    E.  B.  Treat  &  Co.,  New  York. 

The  following  diseases  are  represented  in  the  remaining  parts  of 
this  series :  lupus  vulgaris  and  erythematosus,  epithelioma  (in  its 
various  forms),  tinea  capitis  and  corporis,  lichen  (in  its  different 
phases),  kerion,  lepra,  molluscum,  erythema  multiforme,  phtheiria- 
sis  capitis  and  corporis,  scabies,  porrigo  e  pediculosis,  herpes, 
hydroa,  erythema  circinatum  and  exfoliativum,  purpura,  cornua 
cutaneum,  alopecia  areata,  morphcea,  scleroderma,  and  sarcoma 
pigmentosum. 

The  plates  are  gotten  up  in  a  very  creditable  manner,  and  in 
most  instances  are  typical  examples  of  the  disease  portrayed.  We 
would  take  exception  to  the  picture  of  lupus  vulgaris,  as  being  too 
highly  colored.  The  photograph  of  lupus  erythematosus  might 
have  been  taken  from  a  patient  who  had  had  the  disease  in  a  more 
characteristic  form,  viz.  :  involving  the  cheeks  and  bridge  of  the 
nose,  and  presenting  the  butterfly  appearance  which  is  more  com- 
monly seen  in  the  lesion.  The  three  plates  of  epithelioma  which 
follow  are  excellent  examples  of  the  various  forms  of  the  disease. 
We  would  also  call  attention  to  the  photographs  representing  lichen 
planus  and  ruber,  which  are  marked  examples  of  the  lesions.  The 
other  plates  are  admirably  executed. 

We  would  object  to  the  term  "  trichophytosis,"  and  think  that  the 
older  name,  tinea  trichophyton,  will  be  more  generally  recognized  as 
designating  the  lesions  than  the  new  term  employed  by  the  author. 

The  descriptions  of  the  various  diseases  treated  of,  as  well  as  the 
methods  of  treatment  recommended,  are  concise  and  practical.  On 
the  whole  the  series  of  plates  is  well  gotten  up,  and  will  be  a  valu- 
able addition  to  the  general  practitioner's  library,  as  well  as  to  that 
of  the  specialist.  r.  c. 
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The  Pharmacopeia  of  the  British  Hospital  for  Diseases  of  the  Skin. 
Second  Edition.  By  Balmanno  Squire,  M.B.,  Lond.  i2mo,  pp.  92. 
London,  1880. 

The  Student's  Manual  of  Venereal  Diseases.  Being  the  Univer- 
sity Lectures  delivered  at  Charity  Hospital,  B.  I.,  during  the  Winter 
Session  of  1879-80.  By  F.  R.  Sturgis,  M.D.  i2mo,  pp.  196. 
New  York,  1880. 

Measles  not  a  Trivial  Disease.  A  Report  on  the  Present  Epi- 
demic in  Brooklyn,  and  its  Treatment  by  the  Board  of  Health.  By 
J.  H.  Raymond,  M.D.  (Reprinted  from  The  Proceedings  of  the 
Medical  Society  of  Kings,  Brooklyn,  N.  Y.,  for  May,  1880.)  Pp.  7. 

On  a  Rare  Nodose  Condition  of  the  Hair.  By  Walter  G.  Smith, 
M.D.  (Reprinted  for  the  author  from  the  British  Medical  Jour- 
nal oi  May  1,  1880.)    Pp.  8. 

On  a  Case  of  Chronic  Inflammatory  Tuberculo-  Vesicular  Skin 
Disease.  By  Arthur  Van  Harlingen,  M.D.  (Reprinted  from  Ar- 
chives of  Dermatology,  April,  1880.)    Pp.  5. 

On  a  Case  of  Molluscum  Verrucosum,  Presenting  Certain  Unusual 
Featwes.  By  James  Nevins  Hyde,  A.M.,  M.D.  (Read  at  the 
Third  Annual  Meeting  of  the  American  Dermatological  Association 
in  New  York,  27th  of  August,  1879.)  Pp- 

An  Unique  Case  of  Conjunctival  Lupus.  By  E.  S.  Peck,  M.D. 
(Reprinted  from  the  Archives  of  Medicine,  June,  1880.)    Pp.  7. 

A  Human  Hair  Clipper.  By  Balmanno  Squire,  M.B.,  Lond.  (Ex- 
tract from  Med.  Times  and  Gaz.,  May  29,  1880.) 

Ueber  Zwei  schwere  Prurigofalle  mit  sehr  gilnstigen  Verlauf.  Von 
Prof.  Edward  Lang.  (Separat-Abdr.  aus  der  Wiener  Med.  Wochen- 
schr.,  No.  19,  1880.)    Pp.  7. 

Ueber  subkutane  Injektione7i  mit  Bicyanetum  Hydrargyri  bei  Syphi- 
litischen  Erkrankungen.  Von  Dr.  J.  Edmund  Giintz.  (Separat- 
Abdr.  aus  der  Wiener  Med.  Presse,  1880.)    Pp.  18. 

Miliaria-Ausschlag  in  Folge  von  Beri'thrung  mit  rohem  Spargel 
{Asparagus  officinalis).    Von  Dr.  J.  Edmund  Giintz.    Pp.  2. 
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Three  Cases  of  Syphilitic  Muscular  Contraction.  By  Arthur  Van 
Harlingen,  M.D.  (Extracted  from  the  American  Journal  of  the 
Medical  Sciences  for  April,  1880.)    Pp.  6. 

Montreal  General  Hospital  Reports.  Reports  Clinical  and  Path- 
ological. By  the  Medical  Staff.  Edited  by  William  Osier,  M.D., 
etc.    Vol.  I.  8vo,  pp.  369.    Montreal,  1880. 

Transactions  of  the  American  Gynecological  Society.  Vol.  IV.  For 
the  year  1879.    8vo,  pp.  506.    Boston,  1880. 

The  Gynecology  of  the  Future  and  its  Relations  to  Surgery.  By  T. 
Gaillard  Thomas,  M.D.  (Reprinted  from  vol.  iv.  Gynecological 
Transactions,  1880.)    Pp.  20. 

Mismanaged  Labor  the  Source  of  much  of  the  Gynecological  Prac- 
tice of  the  Present  Day.  By  Joseph  Taber  Johnson,  M.D.  (Re- 
printed from  vol.  iv.  Gynecological  Transactions,  1880.)    Pp.  15. 

A  Contribution  to  the  Pathology  of  the  Cicatrices  of  Pregnancy. 
By  Samuel  C.  Busey,  M.D.  (Reprinted  from  vol.  iv.  Gynecological 
Transactions,  1880.)    Pp.  22. 

The  Prevention  of  Uterine  Hemorrhage.  By  Isaac  E.  Taylor, 
M.D.  (Reprinted  from  the  I>idependent  Practitioner,  February, 
1880.)    Pp.  20. 

Remarks  on  Ovariotomy,  with  Relation  of  Cases  and  Peculiarities 
i?i  Treatment.  By  N.  Bozeman.  (Reprinted  from  the  Medical 
Record,  July  and  August,  1879.) 

Report  on  Eight  Cases  of  Uterine  Fibroids,  with  Remarks  upon  the 
Same.  By  A.  Van  Derveer.  (Reprinted  from  the  Boston  Medical 
and  Surgical  Journal,  October  2  and  9,  1879.)    Pp-  lI- 

The  Extirpation  of  the  Ovaries  for  some  of  the  Disorders  of  Men- 
strual Life.  By  W.  Goodell,  A.M.,  M.D.  (Extracted  from  the 
Transactions  of  the  Medical  Society  of  the  State  of  Pennsylvania.} 
Philadelphia,  1879.    Pp-  I5- 

Kolpo- Cystotomy  by  Electro-Cautery.  With  Remarks  on  other 
Methods  of  Operating.  By  John  Byrne,  M.D. ,  M.R.C.S.E.  (Re- 
printed from  vol.  iv.  Gynecological  Transactions,  1880.)    Pp.  8. 

Contributions  to  Gynecology ,  No.  X.  1.  Fibro-Sarcomalous  Tumor 
of  the  Uterus  ;  Operation — Recovery.  2.  Cancer  of  the  Rectum  ;  Ex- 
cision— Recovery.  By  John  Byrne,  M.D.,  M.R.C.S.E.  (Reprinted 
from  the  Annals  of  the  Anatomical  and  Surgical  Society,  vol.  ii., 
1880.)    Pp.  13. 

The  Obstetric  Treatment  of  the  Perineum.  By  Henry  J.  Garri- 
gues,  A.M.,  M.D.  (Reprinted  from  the  American  Journal  of  Ob- 
stetrics, etc.,  vol.  xiii.  No.  n,  April,  1880.)    Pp.  36. 

A  Postural  Method  of  Copulation  for  the  Cure  of  some  Forms  of 
Sterility  in  the  Female.  By  W.  R.  Gillette,  M.D.  (Reprinted 
from  Archives  of  Medicine,  February,  1880.)    Pp.  8. 
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A  Successful  Case  of  Laparo-Elytrotomy ,  with  Remarks  on  the  In- 
dications, Dangers,  and  Results  of  the  Operation.  By  Walter  R. 
Gillette,  M.D.  (Reprinted  from  the  American  Jourtial of  Obstet- 
rics, vol.  xiii.  No.  i,  January,  1880.)    Pp.  10. 

Notes  on  the  Anatomical  Relations  of  the  Uterine  Structures.  With 
Surgical  Remarks  and  Therapeutical  Suggestions.  By  T.  H.  Buck- 
ler, M.D.  (Reprinted  from  the  Boston  Medical  and  Surgical  Jour- 
nal.)   Cambridge,  1880.    Pp.  34. 

A  New  Obstetric  Forceps.  By  J.  H.  Hobart  Burge,  M.D.  (Re- 
printed from  the  Proceedings  of  the  Medical  Society  of  the  County  of 
Kings  for  March,  1880.)    Pp.  6. 

The  Anomalies  of  Menstruation,  their  Causes  and  Treatment.  By 
R.  Tauszky,  M.D.  (Reprinted  from  the  Physician  and  Pharma- 
cist.)   Pp.  16. 

Posture  in  the  Treatment  of  Intestinal  Colic  and  Ileus,  with  a  Con- 
sideration of  the  Pathology  of  Spasmodic  Colic.  (Being  a  supplement 
to  a  paper  read  before  the  New  York  Academy  of  Medicine,  May 
1,  1879.)    By  Frank  H.  Hamilton,  M.D.    (Reprint.)    Pp.  8. 

A  New  Removable  Paper  Brace  for  the  Treatment  of  Caries  of  the 
Spine  and  of  Lateral  Curvature,  by  the  Insertion  of  a  Rubber  Band 
to  exert  Continuous  Pressure  over  the  Deformity.  By  Ap.  Morgan 
Vance,  M.D.,  etc.  (Reprinted  from  the  Hospital  Gazette,  July  19, 
1879.)    Pp.  14. 

Extirpation  of  the  Bones  of  the  Nose  and  Mouth  by  the  Use  of  the 
Surgical  Engine.  By  D.  H.  Goodwillie,  M.D.,  D.D.S.  (Reprinted 
from  the  Medical  Record,  July,  1879.)    Pp-  1^>- 

Contribution  to  the  Pathology  of  the  Temporal  Bone.  By  Thomas 
R.  Poolcy,  M.D.  (Reprinted  from  the  Transactions  of  the  Ameri- 
can Otoiogical  Society,  July,  1879.)    PP-  7- 

A  Case  of  Acute  Inflammation  of  the  Middle  Ear,  with  Inflamma- 
tion of  the  Muscles  of  the  Neck,  and  Facial  Paralysis  of  the  same  side, 
with  some  Remarks  ",pon  the  Indications  for  Wilde  s  Incision  and 
Trephining  the  Mastoid  Process.  By  Dr.  D.  B.  St.  John  Roosa. 
(Reprint. )    Pp.  14. 

Chronic  Suppurative  Inflammation  of  the  Middle  Ear.  By  O.  D. 
Pomeroy,  M.D.  (Reprinted  from  the  Medical  Record,  July  28  and 
August  2,  1879.)    Pp.  24. 

Researches  on  Hearing  through  the  Medium  of  the  Teeth  and  Cra- 
nial Bones.  By  C.  H.  Thomas,  M.D.  Read  before  the  Philadel- 
phia County  Medical  Society,  December  17,  1870.  (Reprinted 
from  the  Phila.  Med.  Times,  February  28,  1880.)    Pp.  4. 

Hearing  by  the  Aid  of  Tissue  Conduction,  the  Mouth-Trumpet,  and 
the  Audiphone.  By  Samuel  Sexton,  M.D.  (Reprinted  from  the 
American  Journal  of  Otology,  April,  1880.)    Pp.  8. 
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On  the  Removal  of  Foreign  Bodies  from  the  Eye.  With  Four 
Cases.  By  Charles  Stedman  Bull,  M.D.  (Reprinted  from  the 
Arehives  of  Ophthalmology,  vol.  ix.  No.  1,  March,  1880.)    Pp.  9. 

Report  and  Remarks  on  a  Sixth  Hundred  of  Cataract  Operations 
Performed  According  to  Von  Grafe's  Method.  By  Dr.  H.  Knapp. 
(Reprinted  from  Archives  of  Ophthalmology,  July,  1879.)    Pp.  24. 

Glaucoma.  By  S.  C.  Ayres,  M.D.  (Read  before  the  Ohio  State 
Medical  Society,  June  3,  1879.)    Pp.  10. 

A  Comparison  between  the  Results  of  the  Treatment  in  One  Hun- 
dred Cases  of  Ophthalmia  Neonatorum  in  Private,  and  One  Hundred 
Cases  in  Hospital  Practice.  By  S.  C.  Ayres,  M.D.  (Reprinted 
from  Cincinnati  Lancet  and  Observer,  January,  1876.)    Pp.  8. 

Nasopharyngeal  Polypi,  with  Illustration  of  Cases.  By  R.  P.  Lin- 
coln, M.D.  (Read  before  the  American  Laryngological  Association.} 
Reprint,  1879.    Pp.  8. 

Tobacco-Poisoning  and  its  Effects  upon  the  Eyesight.  By  A.  W. 
Calhoun,  M.D.  (From  Transactions  Medical  Association  of  Geor- 
gia.)   Pp.  8. 

Simple  Conjunctivitis  and  Purulent  Ophthalmias.  By  Charles  E. 
Michel,  M.D.  (Reprinted  from  the  St.  Louis  Courier  of  Medicine, 
September,  1879.)    Pp.  32. 

Report  of  a  Case  of  Melanotic  Epithelioma  upon  the  Front  of  the 
Eye.  Extirpation  of  the  Tumor,  and  Preservation  of  the  Globe  ana 
of  Sight,  etc.,  etc.    By  H.  D.  Noyes,  M.D.    (Reprint.)    Pp.  19. 

Sulphate  of  Eserine  in  the  Treatment  of  Acute  Glaucoma.  By  T. 
R.  Pooley,  M.D.  (Reprinted  from  Archives  of  Medicine,  June, 
1879.)    Pp.  5- 

Case  of  Obliteration  of  I  ena  Cava  Inferior,  with  Great  Stenosis  of 
Orifices  of  Hepatic  Veins.    By  W.  Osier,  M.D.,  etc.    (From  the 
Journal  of  Anatomy  and  Phvsiologv,  vol.  xiii.)    Edinburgh,  1879. 
Pp.  16. 

An  Account  of  Certain  Organisms  occurring  in  the  Liquor  San- 
guinis. By  William  Osier,  M.D.  (From  the  Proceedings  of  the 
Royal  Society,  No.  153,  1879.)    Pp-  39I~39&- 

Clinical  Notes  on  Smallpox. — /.  The  Initial  Rashes.  II.  Hemor- 
rhagic Smallpox.  III.  A  Form  of  Hemorrhagic  Smallpox.  By 
Will  iam  Osier,  M.D.    Montreal.    Pp.  35. 

Overstrain  of  the  Heart,  as  Illustrated  by  a  Case  of  Hypertrophy , 
Dilatation,  and  Fatty  Degeneration  of  the  Heart,  consequent  upon 
Prolonged  Muscular  Exertion.  By  William  Osier,  M.D.  (From 
the  Canada  Medical  and  Surgical  Journal,  March,  1878.)    Pp.  13. 

The  Proper  Period  for  the  Performance  of  Amputation  in  Cases  of 
Traumatic  Injuries.    By  B.  A.  Watson,  M.D.    Pp.  13.  (Reprint.) 
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On  the  Connection  of  the  Hepatic  Functions  with  Uterine  Hypere- 
mias, Fluxions,  Congestions,  and  Inflammations.  With  Appendix. 
By  L.  F.  Warner,  M.D.  (Reprinted  from  the  Transactions  of  the 
American  Medical  Association,  1878.)    Pp.  37. 

•  Aspiration  of  the  Knee-joint.  By  Henry  O.  Marcy,  A.M.,  M.D. 
(Reprinted  from  the  Transactions  of  the  American  Medical  Associa- 
tion, 1879.)    Pp.  32. 

An  Operation  for  the  Relief  of  Anchylosis  of  the  Temporo-Max- 
illary  Joint  by  Exsection  of  the  Neck  of  the  Condyle  of  the  Lower 
Jazu.  With  Remarks.  By  Robert  Abbe,  M.D.  (Reprinted  from 
the  New  York  Medical  Journal,  April,  1880.)    Pp.  7. 

Caries  of  the  Ankle  in  Children.  The  Results  of  Expectant  Treat- 
ment from  a  Study  of  Thirty  Cases.  By  V.  P.  Gibney,  A.M.,  M.D. 
(Reprinted  from  the  American  Journal  of  Obstetrics,  etc.,  vol.  xiii. 
No.  1,  April,  1880.)    Pp.  26. 

On  Division  of  the  Sphincter- A  ni  Muscle  as  a  Therapeutic  Meas- 
ure. By  Charles  B.  Kelsey,  M.D.  (Reprinted  from  the  New 
York  Medical  Journal,  June,  1880.)    Pp.  8. 

Essay  oji  a  Healthy  Impulse  of  the  Heart  as  a  Valuable  Sign  of 
Comparative  Safety  in  the  Use  of  Anasthetics.    Read  before  the 
Essex  District  Medical  Society  at  the  Annual  Meeting,  April,  1879. 
By  John  W.  Corson,  M.D.   (Extracted  from  the  Transactions  of  the 
Medical  Society  of  New  Jersey. )    Pp.  1 9 . 

Hints  for  Invalids  Visiting  Southern  Health-Resorts.  By  W.  H. 
Geddings,  M.D.  (Reprinted  from  Archives  of  Medicine,  December, 
1879.)    pP-  J7- 

Bethlehetn  as  a  Resort  for  Health  and  Pleasure.  Boston,  1880. 
Pp.  32. 

Microscopical  Studies  on  Abscess  of  the  Liver.  By  J.  C.  Davis, 
M.D.  (Reprinted  from  Archives  of  Medicine,  August,  1879.) 
Pp.  12. 

Treatment  of  Infantile  Diarrhoea  and  Dysentery.  By  A.  Jacobi, 
M.D.  (Reprinted  from  the  American  Jour,  of  Obstet.,  etc.,  vol. 
xii.  No.  3,  July,  1879.)    Pp.  33. 

Norris  on  the  Discovery  of  a7i  Invisible  or  Third  Corpuscular  Ele- 
ment in  the  Blood.  Abstract,  with  a  Critical  Note,  by  Mrs.  Ernest 
Hart.  (From  the  Londoti  Medical  Record,  January  15,  1880.) 
Pp.  7- 

A  Contribution  to  the  Hcematinic  Properties  of  Dialyzed  Iron, 
etc.,  etc.  By  Robert  Amory,  M.D.  (Reprinted  from  the  Boston 
Medical  and  Surgical  Journal,  April  3,  1879.)  -^P- 

Necrosis.  By  C.  F.  W.  Bodecker,  D.D.S.,  M.D.S.  Read  be- 
fore the  First  District  Dental  Society  of  New  York,  March  5,  1878. 
Pp.  8.  (Reprint.) 
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The  Distributioti  of  Living  Matter  in  Human  Dentine,  Cement, 
and  Enamel.  By  C.  F.  VV.  Bodecker,  D.D.S.,  M.D.S.  Read 
before  the  American  Dental  Association,  Niagara  Falls,  August, 
1878.    (Reprinted  from  the  Dental  Cosmos.)    Pp.  31. 

Progress  in  the  Management  of  Contagious  Diseases  by  the  Brook- 
lyn Board  of  Health.    By  J.  A.  Raymond,  M.D.    Pp.  7. 

Circular  to  Health  Officers  Relative  to  the  Work  of  Healtli  Officers 
and  of  Local  Boards  of  Health  in  Michigan,  etc.    (1880.)    Pp.  8. 

Relative  to  Notices  of  Diseases  which  Endanger  the  Public  Health  ; 
Duties  of  Householders,  Physicians,  and  others.  Circular  from  the 
State  Board  of  Health  of  Michigan,  etc.    Pp.  8. 

Relations  of  Conwiunities  and  States  during  Epidemics.  An  ad- 
dress by  the  Hon.  James  B.  Eustis,  delivered  at  the  commencement 
of  the  University  of  Louisiana,  New  Orleans,  March  19,  1880. 
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American  Health  Primers.  Philadelphia,  Presley  Blakiston, 
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Summer  and  Its  Diseases.    By  James  C.  Wilson,  M.D.,  etc. 
Pp.  160. 

Eyesight  and  How  to  Care  For  It.    By  George  C.  Harlan, 
M.D.,  etc.    Pp.  139. 

The  Throat  and  the  Voice.    By  J.  Solis  Cohen,  M.D.,  etc. 
Pp.  159. 

Winter  and  its  Dangers.     By  Hamilton  Osgood,  M.D.,  etc. 
Pp.  160. 

The  Mouth  and  the  Teeth.    By  J.  W.  White,  M.D.,  etc.  Pp. 
150. 

Brain-Work  and  Over-Work.   By  Dr.  H.  C.  Wood.    Pp.  126. 

Observations  on  the  Insane  Asylums  of  California  and  Nevada. 
By  W.  R.  Birdsall,  M.D.,  etc.  (Reprinted  from  the  Archives  of 
Medicine,  June,  1880.)    Pp.  13. 

Transactions  of  the  Medical  Society  of  the  State  of  Tennessee  at 
its  Eorty-seventh  Annual  Meeting,  1880.   Nashville,  1880.   Pp.  158 

School  Document  No.  ij.  Report  of  the  Examination  of  27, 927 
School- Children  for  Color-Blindness.  By  B.  Joy  Jeffries,  A.M., 
M.D.    Boston,  1880.    Pp.  9. 

Affections  of  the  Gall-Bladder  Tending  to  Result  in  Cutaneous 
Biliary  Fistula.  By  G.  W.  H.  Kemper,  M.D.  (Reprinted  from 
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(To  be  continued.) 
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MISCELLANY. 


The  American  Dermatological  Association. — The  fourth 

annual  meeting  of  the  American  Dermatological  Association  will 
be  held  at  the  Ocean  House,  Newport,  R.  L,  on  the  31st  of  August, 
and  the  1st  and  2d  of  September,  1880. 

The  following  papers  will  be  presented:  Tumors  of  the  Skin; 
Dr.  C.  Heitzmann,  of  New  York.  Papilloma  Cutis ;  Dr.  W.  A. 
Hardaway,  of  St.  Louis.  Medicinal  Eruptions ;  Dr.  A.  Van  Har- 
lingen,  of  Philadelphia.  Ainhum ;  Dr.  Jas.  Nevins  Hyde,  of 
Chicago  (for  Dr.  Da  Silva  Lima,  of  Bahia).  The  Erythematous 
Syphilide;  Dr.  R.  W.  Taylor,  of  New  York.  The  Treatment  of 
Eczema  of  the  Hands  ;  Dr.  L.  D.  Bulkley,  of  New  York.  Experi- 
ments on  Epilation;  Dr.  C.  Heitzmann.  The  Kerion  Stage  of 
Ringworm;  Dr.  I.  E.  Atkinson,  of  Baltimore.  Pityriasis  Cir- 
cinata ;  Dr.  L.  A.  Duhring,  of  Philadelphia.  Phlyctenular  Erup- 
tion of  the  Face  and  Hands  ;  Dr.  A.  Van  Harlingen.  Scleroderma; 
Dr.  J.  E.  Graham,  of  Toronto,  Canada.  Case  of  Lichen  Planus, 
first  appearing  on  the  penis,  followed  by  a  general  eruptio?i  of  the  same  ; 
Dr.  L.  D.  Bulkley.  Herpes  Progenitalis ;  F.  B.  Greenough,  of 
Boston. 

Arthur  Van  Harlingen,  M.D., 
129  South  Fifteenth  Street,  Philadelphia, 

Secretary. 

Mirabile  dictu. — At  the  recent  meeting  of  the  Philadelphia 
County  Homoeopathic  Medical  Society,  one  member  "was  sorry  to 
hear  local  applications  recommended,  such  as  carbolic  acid,  sulphur, 
corrosive  sublimate,  etc.,"  in  a  paper  on  the  treatment  of  parasitic  dis- 
eases of  the  skin,  and  could  not  see  how  we  can  consider  as  local 
the  diseases  mentioned.  Another  gentleman  defended  the  writer, 
whereupon  the  president  asked  for  an  expression  relative  to  the 
statement  made  in  the  paper  that  a  parasitic  disease  cannot  be  sup- 
pressed. 

Upon  this  a  case  of  vegetable  parasitic  disease  was  reported,  which 
had  been  treated  locally  with  cantharides,  and  was  thought  to  be  cured. 
Three  months  afterward  the  patient  was  brought  to  the  speaker  "  for 
treatment  of  a  violent  functional  disorder  of  the  heart.  A  careful 
examination  revealing  no  organic  disease,  he  attributed  the  dis- 
order to  the  suppression  of  the  cutaneous  affection.  His  remedy 
relieved  the  heart  symptoms  and  the  skin  disease  returned." 

The  writer  of  the  paper  on  parasitic  diseases  of  the  skin  said  that 
he  "  did  not  wish  to  be  understood  as  saying  that  no  form  of  skin 
disease  can  be  suppressed.  There  can  be  no  doubt  that  serious 
illness  frequently  results  from  their  suppression.  Very  frequently, 
through  an  error  in  diagnosis,  local  measures  are  resorted  to  in  non- 
parasitic diseases,  and  serious  harm  may  follow  !  !  !" 
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ORIGINAL  COMMUNICATIONS. 


MEDICINAL  ERUPTIONS.* 

BY  ARTHUR  VAN  HARLINGEN,  M.D., 
Chief  of  the  Skin  Clinic,  Hospital  of  the  University  of  Pennsylvania. 

BY  medicinal  eruptions  are  to  be  understood  only  such  affections 
of  the  skin  as  are  brought  about  by  the  ingestion  of  drugs  and 
their  absorption  into  the  general  system. 

The  fact  that  certain  medicines,  administered  internally,  may  in 
particular  individuals  give  rise  to  eruptions  upon  the  skin  has  long 
been  known,  and  in  the  case  of  some  few  drugs  these  eruptions  are 
recognized,  in  some  of  their  forms  at  least,  by  most  practising 
physicians.  It  is  not  so  generally  known,  however,  nor  has  the  fact 
been  appreciated  at  all  until  within  recent  years,  that  a  considerable 
number  of  drugs  not  previously  suspected  of  possessing  any  such 
peculiarity  have  the  power  to  give  rise  to  eruptions  of  various  kinds, 
and  occasionally  of  a  severe  and  even  dangerous  character. 

But  of  late  years  a  large  number  of  scattered  cases  of  medicinal 
eruptions  have  been  published  in  the  medical  journals,  and  within 
the  past  twelvemonth  several  able  monographs  have  been  put  forth, 
as  those  of  Behrend,!  Morrow, J  and  Duffy, §  each  dealing  in  a  com- 
prehensive manner  with  the  eruptions  due  to  certain  drugs,  and  show- 
ing by  their  numerous  references  to  recent  papers  the  amount  of 
attention  this  subject  is  receiving. || 

In  the  present  paper  I  have  endeavored  to  collect  and  collate  all 
the  more  important  among  the  recorded  cases,  arranging  them  first 

*  Read  before  the  American  Dermatological  Association,  Newport,  R.  I., 
August  31,  1880.    For  discussion,  see  page  427. 

f  Zur  Allg.  Diagnostik  tier  Arznei  Ausschlage.  Berlin.  Klin.  Wochens.,  v.  xvi., 
1879,  p.  714. 

%  On  Drug  Exanthemata,  etc.    New  York  Med.  Jour.,  v.  xxxi.,  18S0,  p.  244. 

I  Iodic  purpura.    Dublin  Jour.  Med.  Sci.,  vol.  lxix.  p.  273. 

||  Out  of  about  one  hundred  and  sixty  papers,  references  to  which  I  have  been 
able  to  collect,  one  hundred  and  thirty  have  been  written  within  the  last  ten  years 
and  one  hundred  and  three  in  the  last  five. 
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in  the  alphabetical  order  of  the  drugs  involved  and  then  grouping 
under  the  heading  of  each  drug  the  various  lesions  of  the  skin  which 
have  been  attributed  to  its  influence.  Where  it  has  been  possible, 
I  have  given  the  dose  of  the  drug,  the  period  of  its  administration, 
the  entire  amount  ingested,  and  the  lesions  produced.  In  many 
cases  these  points  are  not  brought  out,  and  in  fact  the  literature  of 
the  subject  is  more  than  ordinarily  deficient  in  careful  and  accurate 
clinical  reports.  I  have  included,  however,  all  cases  which  have 
appeared  to  me  even  moderately  authentic  and  trustworthy,  noting 
where  I  have  deemed  necessary  my  opinion  regarding  the  credibility 
of  the  case.  In  some  instances  single  cases,  even  where  unsupported 
and  not  very  fully  recorded,  have  been  noted,  for  I  think  that  too 
sceptical  a  spirit  in  rejecting  unusual  and  new  observations  is  as 
unscientific  as  too  easy  credulity  in  accepting  them. 

ARSENIC. 

Some  confusion  has  existed  regarding  the  character  of  the  erup- 
tions due  to  arsenic,  owing  to  the  fact  that  lesions  produced  by  the 
local  irritative  action  of  the  drug  have  been  described  as  if  they  were 
due  in  some  way  to  its  specific  influence,  whereas  they  present  no 
difference  from  the  dermatitis  produced  by  any  other  local  excita- 
tion. 

As  regards  the  eruptions  resulting  from  the  ingestion  of  arsenic, 
I  am  not  aware  that  any  of  an  erythematous  or  scarlatiniform  nature 
have  been  reported.  Hilton  Fagge,  it  is  true,  reports*  a  case  of 
scarlatiniform  and  vesicular  eruption  following  the  use  of  arsenic, 
but,  as  quinine  was  given  at  the  same  time,  some  uncertainty  exists 
as  to  the  cause  of  the  eruption. 

Dermatitis  of  an  erysipelatous  character  has  been  reported  by 
Imbert-Gourbeyre  in  his  admirable  monograph  on  arsenical  erup- 
tions.! He  says  this  often  takes  on  the  vesicular  form,  and  is  usually 
found  about  the  face  and  eyelids. 

Papular  eruptions  due  to  arsenic  are  said  by  Imbert-Gourbeyre 
to  frequently  resemble  the  lesions  of  measles  or  those  of  the  familiar 
papular  syphiloderm  of  the  face,  though  of  a  less  coppery  hue. 
They  ordinarily  occur  upon  the  neck,  face,  and  sometimes  on  the 
hands.  The  lesions  are  few  in  number  and  discrete.  At  first  they 
show  themselves  in  groups  composed  of  pin-head  sized  lesions  ; 
these  soon  coalesce  to  form  lenticular  papules.  They  last  about  six 
days  and  then  disappear  successively,  with  light  and  furfuraceous 
desquamation.  Imbert-Gourbeyre  has  occasionally  seen  large  and 
disseminated  patches  upon  the  neck. 

In  one  case  of  a  patient  coming  under  Imbert-Gourbeyre's  care, 
four  drops  of  Fowler's  solution  were  administered  four  times  daily 
for  six  days.  At  the  end  of  that  time  the  nose  became  stopped, 
there  was  lachrymation,  then  abundant  coryza,  with  slight  epistaxis. 

*  Med.  Times  and  Gaz.,  Feb.  29,  1868. 

■j-  Histoire  des  Eruptions  Arsenicales.    Moniteur  des  Hop.,  1867,  p.  3017. 
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These  symptoms  continued  until  the  tenth  day,  when  the  left  fore- 
arm began  to  show  a  confluent  eruption  of  pin-head  sized  reddish 
papules,  which  increased  in  number  several  days,  until  the  skin  of 
the  forearm  looked  like  "goose-flesh,"  some  lesions  also  appearing 
on  the  cheeks  and  hand  and  the  right  wrist.  The  eruption  was 
accompanied  by  decided  itching,  and  lasted  some  days  after  the 
medicine — which  had  been  taken  for  twelve  days,  and  to  the  total 
amount  of  i|  grains  of  arsenious  acid — had  been  stopped. 

Urticaria-like  eruptions  are,  according  to  Imbert-Gourbeyre, 
among  the  most  frequently  met  of  those  caused  by  the  ingestion  of 
arsenic.  They  do  not  differ  from  urticaria,  as  commonly  observed. 
A  correspondent  of  the  British  Medical  Journal*  describes  a  case 
of  eczema,  in  which  twelve  minims  of  Fowler's  solution  were  taken 
daily  for  three  days.  At  the  end  of  that  time  the  patient,  having 
taken  in  all  T3T  grain  of  arsenious  acid,  was  covered  by  an  eruption 
of  urticaria  accompanied  by  pyrexia,  and  which  lasted  three  days. 

Vesicular  eruptions  due  to  the  ingestion  of  arsenic  have  been 
described  by  older  authors  and  are  alluded  to  by  Imbert-Gourbeyre. 
They  have  been  compared  to  the  eruption  of  scabies  (?),  of  mili- 
aria alba  and  rubra  (?),  and  of  eczema.  Recently  Mr.  James  Star- 
tin  has  reported^  a  case  where  five  minims  of  Donovan's  solution 
given  thrice  daily  for  three  days,  being  \  grain  of  arsenious  acid, 
appeared  to  give  rise  to  a  vesicular  and  bullous  eruption  upon  the 
hands.  Whether  this  result  was  due  to  the  arsenic  or  the  mercury 
contained  in  the  Donovan's  solution  it  would  be  difficult  to  say,  but 
the  case  seems  worthy  of  mention. 

Various  writers,  including  Hutchinson, J  have  alluded  to  the 
occurrence  of  herpetic  eruptions  in  connection  with  the  administra- 
tion of  arsenic.  Dyce  Duckworth§  reports  a  case  of  sacro-coccygeal 
herpes  in  a  girl,  nine  years  old,  who  had  been  taking  Fowler's  solu- 
tion for  ten  days.  Finlayson||  reports  two  cases  in  which  herpes 
zoster  developed  during  the  use  of  arsenic.  Dr.  James  C.  White, 
commenting  on  this  paper  in  the  Archives  of  Dermatology,^  says, 
"  Observations  of  such  occurrence  are  not  yet  numerous  enough  to 
warrant  the  positive  conclusion  that  the  alleged  connection  is  more 
than  accidental.  Zoster  occurs  during  the  use  of  other  drugs.  For 
instance,  we  have  under  observation  at  this  time  a  fully-developed 
case  upon  the  thorax  in  a  syphilitic  patient  under  treatment  by 
mercurial  inunction." 

Pustular  and  ulcerative  eruptions  with  gangrene,  it  is  said,  have 
been  reported  by  Christison,  Orfila,  and  others.  I  have  failed,  as 
yet,  to  verify  these  references.    Imbert-Gourbeyre  says  that  the 

*  Correspondence  Brit.  Med.  Jour.,  March  II,  1876. 

f  A  case  of  acute  pemphigus  of  the  hands  caused  by  the  administration  of 
Donovan's  and  Fowler's  solution.    Lancet,  Dec.  27,  1879. 

\  Herpes  caused  by  arsenic.    St.  Barthol.  Hosp.  Rep.,  v.  9. 

\  Occurrence  of  heipes  during  the  administration  of  arsenic.  Practitioner, 
July,  1878,  p.  18. 

||  Ibid. 

If  Vol.  v.,  1878,  p.  65. 
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pustular  eruption  has  been  compared  to  that  of  variola.  The  le- 
sions terminate  in  crusts  or  ulcerations  and  leave  cicatrices.  Ulcers 
have  been  met  with  on  the  head,  limbs,  and  scrotum,  on  t lie  tongue, 
lips,  and  throat.  They  appear  to  take  as  a  point  of  departure  the 
pustules,  which  rapidly  break  down  and  ulcerate.  Gangrene  has 
been  observed  on  the  genitalia.  Imbert-Gourbeyre,  who  notes 
these  latter  forms  of  eruption,  says  he  has  never  seen  the  pustular, 
ulcerative,  or  gangrenous  variety,  nor  has  he  ever  observed  a  petechial 
eruption  said  to  follow  the  use  of  arsenic.  He  says  it  appears  that 
such  eruptions  have  followed  the  ingestion  of  maximum  toxic  doses. 

Now  and  then  a  bistre-tint  of  the  skin  is  said  to  supervene  after  a 
prolonged  course  of  arsenic,  similar  to  the  staining  due  to  nitrate 
of  silver.  Gubler,  quoted  by  Berenguier,*  thinks  that  these  brown 
patches  are  of  a  pigmentary  nature,  and  are  not  due  to  a  combination 
of  the  metalloid,  as  exists  in  the  case  of  nitrate  of  silver. 

The  following  case  reported  by  Bazin,f  is  that  of  a  patient  suffer- 
ing with  eczema,  who  took  about  grain  of  arseniate  of  sodium 
in  solution  every  morning  for  two  weeks, — y2  grain  in  all.  At 
the  end  of  that  time  there  appeared  on  the  right  flank  an  eruption 
of  discrete  pustules  in  various  stages  of  development,  together  with 
an  ulcer  a  centimetre  in  diameter  surrounded  by  indurated  and  in- 
flamed tissue,  and  evidently  a  broken-down  pustular  lesion.  Near 
by  were  two  large  ecthymatous  lesions  just  breaking  down  in  the 
centre  into  ulcers.  Other  lesions  could  be  seen  of  a  papular  char- 
acter passing  into  pustular.  The  individual  lesions  were  ephemeral 
in  their  character,  a  few  days  sufficing  to  carry  them  through  the 
various  stages  from  the  appearance  of  the  papule  to  the  cicatrization 
of  the  ulcer.  The  arsenic  having  been  discontinued,  the  patient 
made  a  rapid  recovery. 

I  have  thought  well  to  give  this  case  because  of  the  doubt  which 
hangs  over  so  many  statements  regarding  the  influence  of  arsenic  as 
to  whether  this  is  external  or  constitutional, — a  doubt  which  is  not 
allayed  by  the  frequent  statement  that  the  places  of  election  appear 
to  be  the  genitals,  hands,  and  mouth. 

Malcom  Morris^  alludes  to  "boils"  and  "carbuncles"  occasion- 
ally resulting  during  a  course  of  arsenical  treatment. 

Little  or  nothing  can  be  stated  certainly  with  regard  to  the  path- 
ology of  the  arsenical  eruptions.  According  to  Morris, §  arsenic  has 
been  found  both  in  the  serum  of  a  blister  (by  M.  Chatin)  and  in  the 
sweat  of  patients  undergoing  arsenical  treatment  (by  MM.  Bergeron 
and  Lemattre).  Ringer  and  Murrell||  observed  desquamation  of  the 
epidermis  in  frogs  poisoned  by  arsenious  acid,  and  Miss  Nunn^f  states 

*  Des  Eruptions  Provoquees  par  PIngestion  des  Medicaments.  These  de  Paris, 
1874,  p.  45- 

f  Eruptions  provoquees  artificielles,  p.  196. 

j  History  and  therapeutical  value  of  arsenic  in  skin  diseases.  Practitioner, 
vol.  xxiv.,  1880,  p.  434. 

g  Ibid.,  vol.  xxiv.,  1880,  p.  16. 

||  Physiological  Journal,  quoted  by  Morris,  loc.  cit.  \  Morris,  loc.  cit. 
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that  "the  general  effect  of  arseniotis  acid  on  the  epidermis  is  to 
cause  a  disintegration  and  partial  solution  of  the  protoplasm  of  the 
cells,  whereby  (t)  the  whole  epiderm  becomes  loosened  from  the 
subjacent  derm;  (2)  the  cells  of  the  Malpighian  layer  become  in- 
coherent, so  that  the  whole  layer  collapses  and  its  well-known  archi- 
tectural features  become  obscured  ;  and  (3)  the  intermediate  layer 
separates  from  the  Malpighian  layer  below,  and  at  times  from  the 
corneous  layer  above." 

BELLADONNA. 

The  eruption  produced  by  the  ingestion  of  belladonna  or  its  alka- 
loid has  frequently  been  described.  Sometimes  it  is  designated  as 
erythematous,  and  at  other  times  as  scarlatiniform.  It  is  said  to  be 
more  common  among  children,  and  appears  often  after  the  smallest 
doses,  coming  out  very  soon  after  the  medicine  has  been  taken,  and 
disappearing  a  few  hours  later.  The  eruption  usually  first  shows 
itself  about  the  upper  portions  of  the  body,  the  face  and  neck, 
and  ordinarily  goes  no  farther,  although  cases  have  been  recorded 
where  it  has  invaded  the  entire  surface.  It  is  bright-red  in  color, 
and  sharply  defined,  not  presenting  exactly  the  appearances  either 
of  erythema  or  of  scarlatina.  It  is  composed  of  large  patches,  dis- 
appearing under  pressure,  but  reappearing  immediately  where  this 
is  withdrawn.  Usually,  this  eruption  is  not  accompanied  by  burning 
or  itching,  and  it  is  not  followed  by  desquamation.  The  mucous 
membranes  are  apt  to  be  involved  at  the  same  time.* 

From  the  above  description  it  will  be  seen  that  the  belladonna 
eruption  is  likely  to  be  confounded  with  the  rash  of  scarlatina,  and 
in  fact  this  mistake  has  sometimes  been  made.  The  previous  his- 
tory, however,  the  absence  of  lassitude,  chills,  and,  usually,  of 
headache,  as  well  as  of  febrile  reaction  or  strawberry  tongue,  the 
ephemeral  character  of  the  eruption,  and  the  accompanying  dilata- 
tion of  the  pupil  will  suffice  to  settle  the  question. 

When  larger  poisonous  doses  of  belladonna  are  taken,  the  symp- 
toms of  the  eruption  are  more  marked  and  somewhat  different.  In 
a  case  reported  by  Jolly, f  the  ingestion  of  forty-four  grains  of  bella- 
donna (leaves?)  produced  within  an  hour  excessive  flushing  and 
redness  of  the  face  and  eyes,  which  spread  gradually  all  over  the 
body,  so  that  after  some  minutes  the  entire  surface  was  covered.  The 
patient  felt  a  severe  heat  in  the  throat,  extending  apparently  down 
the  digestive  tube. 

In  a  case  reported  by  DreyfousJ  where  a  patient  took  about  two 
grains  of  extract  of  belladonna  in  the  course  of  three  days,  followed 
by  a  vapor  bath,  a  scarlatiniform  eruption,  mingled  with  lesions  like 
those  of  papular  erythema,  and  in  places  with  vesicles  appeared  sud- 
denly on  the  night  following  the  third  day.  The  eruption  was  ac- 
companied by  intense  pruritus,  so  as  to  prevent  sleep.    There  was 

*  This  description  is  chiefly  taken  from  Berenguier,  loc.  cit. 
f  Archives  G6n.  de  Med.,  lier  ser.,  t.  xviii.  p.  92. 
j  La  France  Medical,  1 877,  Nos.  95,  96,  and  97. 
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absolutely  no  fever,  and  no  other  symptom  of  poisoning  by  bella- 
donna. The  eruption  occupied  almost  the  entire  surface  of  the 
body  and  limbs,  being  less  extensive,  however,  in  the  lower  portions. 
Resolution  began  almost  immediately,  and  at  the  end  of  four  days 
no  trace  of  the  eruption  remained. 

The  external  employment  of  belladonna  may  also  give  rise  to  a 
symptomatic  rash.  Dr.  J.  G.  Wilson*  reports  a  case  where  extract 
of  belladonna  rubbed  upon  the  breast  for  four  successive  days  was 
followed  at  the  end  of  that  time  by  an  eruption  similar  to  that  above 
described. 

I  am  not  aware  of  any  cases  of  belladonna  eruption  having  been 
reported  in  which  the  lesion  was  other  than  erythematous  or  ery- 
themato-papular.  The  mechanism  of  the  eruption  seems  more 
easily  explained  than  in  the  case  of  some  other  medicinal  eruptions. 
It  is  to  all  appearance  a  secondary  vaso-motor  paralysis  of  a  marked 
character. 

BROMINE. 

Some,  at  least,  of  the  eruptions  due  to  the  ingestion  of  bromide 
of  potassium  and  other  bromides  have  been  known  and  recognized 
almost  ever  since  the  introduction  of  these  drugs.  Among  the 
writers  on  this  subject  one  of  the  first  was  Dr.  S  Weir  Mitchell,  of 
Philadelphia,  who,  in  a  communication  to  the  College  of  Physi- 
cians! of  this  city,  alluded  to  the  acneform  eruption  as  well  known 
to  all  physicians,  and  described  several  cases  in  which  the  contin- 
uous administration  of  the  drug  in  doses  of  a  drachm  or  more  daily 
for  two  or  three  months  gave  rise  to  a  furunculoid  eruption,  in  the 
course  of  which  groups  of  lesions  were  observed  to  break  down  into 
deep,  coin-sized  ulcers,  with  everted  edges,  and  with  a  strong  tend- 
ency to  accumulate  pus  and  epithelium,  giving  the  lesions  a  rupia- 
like  appearance.  Mitchell  found  that  the  bromides  of  potassium, 
sodium,  ammonium,  and  lithium  produced  a  similar  effect  upon  the 
skin.  In  the  same  year  Stow|  and  Bill§  reported  cases  of  a  pecu- 
liar papulo-pustular  eruption  due  to  bromide  of  potassium.  Since 
that  time  numerous  communications  have  appeared  in  the  journals 
detailing  cases  of  eruptions  of  various  characters  resulting  from  the 
ingestion  of  this  drug. 

The  best  general  descriptions  of  the  bromine  eruptions  are  those 
of  Voisin||  and  Veiel.f  An  erythematous  eruption  is  described  by 
the  latter,  who  says  it  is  diffuse,  painful,  and  confined  to  the  lower 
extremities.  Echeverria**  describes  a  brownish  discoloration  which 
is  conspicuous  on  the  forehead  or  neck. 

*  Dublin  Jour.  Med.  Sci.,  Feb.  1872,  p.  198. 

f  Transactions  of  the  College  of  Physicians  of  Philadelphia,  vol.  iv.,  n.  s.,  p. 
349- 

J  Boston  Med.  and  Surg.  Jour.,  1868,  p.  49. 
I  Am.  Jour.  Med.  Sci.,  v.  ii.,  1868,  p.  17. 

|j  Gaz.  des  Hop.,  1868;  Archiv.  f.  Derm.  u.  Syph.,  Jahrg.  L,  1869,  p.  568.  Am. 
Jour.  Syph.  and  Derm.,  v.  i.,  1870,  p.  80. 

\  Vierteljaliresschr.  f.  Derm.  u.  Syph.,  Jahrg.  i.,  1874,  p.  17. 
**  Philadelphia  Medical  Times,  Nov.  30,  1872. 
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A  maculo-papular  eruption  has  been  very  fully  and  accurately  de- 
scribed by  Dr.  Louis  A.  Duhring,*  whose  case  I  had  an  opportunity 
of  observing  throughout  its  course.  In  this  instance  the  patient, 
who  had  been  taking  moderate  doses  of  bromide  of  potassium  for 
some  time,  was  for  some  reason  ordered  a  smaller  dose.  No  eruption 
had  appeared  up  to  that  time,  but  a  week  after  the  diminution  of  the 
dose  the  patient  waked  one  morning  with  an  erythematous  condition 
of  the  skin  about  the  face  and  neck,  accompanied  by  a  copious 
eruption  of  maculo-papules,  flat  papules  and  pustules.  The  face 
had  a  congested,  violaceous  hue,  it  felt  hot  and  flushed  easily,  but 
did  not  itch.  Enlarged  sebaceous  glands  could  be  observed  in  the 
lesions  together  with  sebaceous  crusts.  The  resemblance  to  the 
maculo-papular  syphiloderm  was  very  close,  and  the  constitutional 
disturbance  and  accompanying  fever  made  the  diagnosis  peculiarly 
difficult.  % 

Echeverria  {Joe.  eif.)  mentions  a  diffuse,  papular  eruption  showing 
itself  over  the  elbows,  dorsum  of  the  hands,  knees,  and  legs. 

Voisin  {loe.  ciL),  in  classifying  the  various  forms  of  bromine  erup- 
tion, mentions  a  moist  eczemaform  eruption  occurring  on  the  legs. 

A  bullous  eruption  due  to  the  influence  of  bromide  of  potassium 
has  been  described  by  Wigglesworth.f  The  case  was  that  of  a 
lady  who  had  been  under  treatment  for  epilepsy  by  bromide  of  po- 
tassium. After  a  time  bullae  appeared  upon  the  body,  which  were 
somewhat  acuminated,  and  varied  in  size  from  that  of  a  split  pea 
to  that  of  the  end  of  the  finger.  In  some  instances  the  bullae  rup- 
tured, leaving  sometimes  a  simple  fringe  of  torn  epidermis  and 
sometimes  an  ulcerated  surface.  Some  of  the  bullae  appeared  to  con- 
tain blood.  On  discontinuance  of  the  bromide  the  eruption  disap- 
peared. 

The  pustular  eruptions  due  to  bromine  have  been  oftener  de- 
scribed and  are  better  known  than  any  of  the  other  varieties.  They 
occur  in  a  number  of  forms.  The  ordinary  acneform  eruption  is  so 
well  known  as  not  to  demand  particular  description.  It  usually 
affects  the  face  and  chest,  and  is  preceded  by  itching.  Occasionally 
the  acneform  eruption  may  be  confluent,  as  in  the  cases  reported 
by  Cholmeley,J  Lees,§  Crocker,||  Parker, ^[  and  Neumann.** 
Cholmeley's  case  occurred  in  a  boy  of  13,  who  had  been  taking 
bromide  of  potassium  for  a  month  in  gradually  increasing  doses  up 
to  twenty-five  grains  three  times  a  day.  After  this  dose  had  been 
taken  for  about  a  week,  an  eruption  appeared  upon  the  boy's  face 

*  Philadelphia  Medical  and  Surgical  Reporter,  1878,  p.  466. 
■f  Transactions  of  the  American  Dermatological  Association.    Archives  of 
Dermatology,  vol.  v.,  1879,  p.  371. 

J  Clinical  Society's  Transactions,  vol.  iii  ,  1870,  p.  38. 

\  Transactions  of  the  Pathological  Society,  1 877,  p.  247,  with  cluomo-litho- 
graph. 

||  Ibid.,  1878,  p.  252,  with  chronio-lithograph. 

\  Clinical  Society's  Transactions,  vol.  xii.,  1879,  p.  199. 

**  Wien.  Med.  Wochenschr.,  Arch.  f.  Derm.  u.  Syph.,  1873,  p.  555;  Vicrtel- 
jahresschr.  f.  Derm.  u.  Syph.,  1874,  p.  395. 
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and  legs,  having  the  aspect  of  varicella,  but  the  vesicles  instead 
of  drying  up  became  in  many  places  confluent,  the  clusters  so 
formed  continuing  to  enlarge  and  showing  numerous  points  of  sup- 
puration. Later  the  eruption  was  noted  as  occurring  on  the  face, 
forehead,  and  on  the  legs  from  the  knee  to  the  ankle.  The  erup- 
tion was  most  active  on  the  legs  ;  the  skin  around  and  between  the 
patches  of  eruption  was  of  a  vivid  red  color,  exquisitely  tender, 
tingling,  burning  hot,  and  at  times  very  painful.  The  lesions  were 
of  various  sizes,  from  a  pea  to  coin  size ;  the  smaller  were  circular, 
prominent,  convex  vesicles,  filled  with  a  milky-white,  semi-fluid 
material,  seated  on  a  slightly-elevated  and  slightly-hardened  base, 
and  surrounded  by  a  vividly-red  areola.  The  larger  lesions  were  flat- 
tened elevations,  covered  by  moist,  flaccid  cuticle  or  thick,  light- 
brown  crusts,  and  surrounded  by  dark-red  areola.  When  the  cuti- 
cle or  crust  was  removed  the  surface  beneath  presented  numerous 
millet  seed-like  yellowish-red  protuberances.  The  secretion  of  these 
lesions  was  found  on  careful  examination  to  be  chiefly  sebaceous 
in  character. 

Lee's  case  was  similar  to  that  of  Cholmeley.  An  infant  nine 
months  of  age  took  five  and  a  half  grains  of  bromide  of  potassium 
with  three  grains  of  iodide  of  potassium  every  three  hours,  the 
treatment  being  continued  for  a  fortnight.  Shortly  after  leaving  off 
the  medicine,  a  confluent  acneform  eruption  appeared  on  the  face 
and  neck  and  back  of  the  head.    The  eruption  lasted  six  weeks. 

In  Crocker's  case,  an  infant  of  eight  months  took  one  grain  of 
bromide  of  potassium  thrice  daily  for  two  days,  and  then  the  same 
dose  every  four  hours,  combined  with  one-fourth  grain  of  iodide  of 
potassium.  The  mixture  was  continued  for  five  days,  and  then  the 
bromide  alone  given  for  two  weeks.  At  the  end  of  that  time  an 
eruption  of  confluent  acneform  lesions  appeared  on  the  arms,  cheeks, 
buttocks,  and  loins,  lasting  a  month — two  weeks  after  the  bromide 
had  been  discontinued.  Though  both  bromide  and  iodide  were 
given  in  these  two  cases,  I  think  there  is  little  doubt  that  the  bro- 
mide was  the  efficient  agent  in  producing  the  eruption. 

Parker's  case  was  in  all  respects  similar  to  the  two  just  quoted, 
the  eruption  occurring  in  an  infant  eight  months  of  age,  who  had 
been  taking  two-grain  doses  of  bromide  of  potassium  for  two  weeks. 

Neumann  describes  very  carefully  the  case  of  an  infant  of  eigh- 
teen months,  who  took,  in  a  series  of  days,  sixteen  scruples  in  all  of 
bromide  of  potassium,  the  eruption  appearing  after  the  twelfth 
scruple. 

Voisin  (Joe.  n't.)  describes  an  eruption  consisting  of  little  tumors 
formed  by  small  groups  of  very  indolent,  acne-like  pustules,  gener- 
ally seated  on  the  legs,  inflamed  at  the  base  and  depressed  at  the 
centre  ;  painful  to  the  touch  except  at  the  centre;  tardily  discharg- 
ing a  fluid  like  the  contents  of  furuncles;  healing  slowly  and  leav- 
ing cicatrices.  It  was  accompanied  by  the  ordinary  acneform  erup- 
tion over  the  body. 

A  furunculoid  eruption  has  also  been  described  by  Voisin  and 
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others.  I  myself  have  recently  observed  a  case  where  an  eruption 
of  ecthymaform  pustules  occurred,  chiefly  situate  upon  the  forehead 
and  scalp. 

An  urticarious  eruption  has  been  described  by  Voisin,  who,  how- 
ever, throws  some  doubt  upon  the  statement  by  stating  that  it  some- 
times resembles  the  lesions  of  erythema  nodosum,  the  two  affections 
being  so  unlike  as  to  convey  the  idea  that  Voisin's  "urticaria" 
lacked  the  ordinary  symptoms  of  that  eruption.  Veiel  (loc.  cit.)  also 
describes  lesions  resembling  erythema  nodosum,  and  says  that  cer- 
tain coin-sized,  quaddel-like  elevations,  very  sensitive  to  the  touch, 
appeared  in  some  cases  on  erythematous  patches  on  the  lesjs.  These 
gradually  took  on  a  warty  aspect  and  ulcerated.  The  resulting  ulcer 
looked  unhealthy,  and  showed  no  sign  of  healing  until  the  adminis- 
tration of  the  bromide  was  discontinued.  According  to  Echeverria 
(loc.  cit.),  painful  subcutaneous  suppuration  takes  place  now  and 
then,  and  in  one  case  ulceration  occurred  over  the  surface  of  the 
forearm.  Veiel  has  seen  what  he  describes  as  large,  wart-like  prom- 
inences, chiefly  upon  the  face  and  legs,  looking  exactly  like  the  ver- 
rucas seen  upon  the  hands  of  young  persons. 

With  the  exception  of  these  last  lesions,  it  is  evident  that  all  the 
above-mentioned  varieties  of  eruption  from  the  acneform  on  are 
but  modifications  of  one  and  the  same  process,  described  by  various 
observers  who  have  noted  the  eruption  at  different  stages  or  under 
slightly  dissimilar  circumstances. 

In  addition  to  the  above-mentioned  lesions  a  squamous  eruption 
has  been  described,  among  others  by  Veiel  (loc.  cit.),  who  says  it  is 
seborrhceic  in  character,  and  in  one  instance  under  his  observation 
occurred  just  before  the  outbreak  of  acneform  lesions. 

With  regard  to  the  general  questions  involved  in  the  occurrence 
of  the  bromide  eruptions,  Veiel  says  that,  while  in  some  cases  the 
eruption  appears  very  quickly,  and  after  the  ingestion  of  but  small 
quantities  of  the  drug,  in  other  cases  it  only  shows  itself  after  com- 
paratively large  doses  have  been  administered  during  considerable 
periods.  Arthraud's*  experience  in  this  respect  is  worthy  of  note. 
In  fourteen  cases  of  epilepsy  he  did  not  observe  an  eruption  in  any 
instance,  although  daily  doses  of  one  hundred  and  sixty  to  two 
hundred  grains  were  administered.  Barrailer-}"  says  that  the  ery- 
thematous and  urticarious  eruptions  are  likely  to  occur  when  the 
iodides  are  given  in  large  doses,  while  the  acneform  eruptions  only 
appear  after  the  medicine  has  been  taken  for  some  time.  Sex, 
according  to  Veiel,  makes  no  difference,  nor  does  constitution  or 
age,  apparently.  The  character  of  the  skin  does,  however,  appear 
to  enter  into  the  etiology  of  the  disease,  thick,  greasy  skins  being 
much  more  likely  to  prove  the  seat  of  the  eruption.  The  lesions 
appear  slowly  and  without  feverish  symptoms,  according  to  Veiel. 
Duhringjs  case  seems  to  be  an  exception  to  this  rule,  as  feverish- 

*  Du  bromine  de  potassium  dans  le  traitement  de  l'epilepsie.  Lyon  Med., 
1870,  p.  365. 

f  Nouveau  Diet,  de  Med.  et  de  Chir.  Prat.,  art.  Bromine. 
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ness  was  a  marked  accompaniment  of  the  outbreak.  The  favorite 
locality  for  the  development  of  the  bromine  eruption  aids  in  dis- 
tinguishing it  from  acne.  It  not  only  occurs  upon  the  face, 
shoulders,  chest,  and  neck,  but  also,  as  a  general  thing,  upon  the 
hairy  scalp,  the  eyebrows,  and  the  hairy  portions  of  the  thigh  and 
leg.  Indeed,  it  not  infrequently  occurs  over  the  whole  body,  the 
more  hairy  portions,  however,  being  preferred.  This  localization 
the  bromide  eruption  has  in  common  with  that  of  iodine  and  tar. 
The  color  of  the  eruption  varies  from  rose-color  to  a  bluish  or  cop- 
pery tint.  A  characteristic  of  the  bromide  eruption  which  will 
serve  to  identify  it  is  that  it  increases  in  severity  with  an  increase  in 
the  dose  of  the  medicine,  while  it  decreases  with  the  diminishment 
of  the  dose.  In  diagnosticating  the  eruption,  the  distribution  of 
the  lesions,  fetor  of  the  breath,  presence  of  bromine  in  the  urine, 
etc.,  must  come  into  consideration. 

Of  interest  in  connection  with  the  causation  of  these  eruptions 
are  the  experiments  of  Guttmann,*  which  go  to  show  the  presence  of 
bromine  in  the  pustules.  Guttmann  expressed  the  contents  of  several 
large  pustules,  mixed  the  material  with  distilled  water,  and  filtered. 
Chlorine  water  added  drop  by  drop  to  the  fluid  gave  rise  to  a  faint 
yellow  color  due  to  the  bromine  set  free.  Veiel  and  other  observers 
had  previously  failed  to  get  evidences  of  the  presence  of  bromine 
in  the  lesions  of  the  bromide  rash,  but  this  positive  evidence  seems 
to  outweigh  the  negative  proof  previously  brought  forward. 

On  the  other  hand,  Clarke  and  Amoryf  say  that  so  little  bromine 
passes  out  through  the  skin  that  the  theory  which  would  attribute 
the  eruption  to  the  irritation  attending  its  elimination  by  this  means 
cannot  be  considered  satisfactory  until  the  truth  of  it  has  been  demon- 
strated. They  think  it  more  probable  that  deranged  nutrition  of 
the  skin  resulting  from  the  action  of  the  bromide  upon  the  peripheral 
nerves  might  produce  the  eruption  ;  that  it  might  be  a  neurosis,  like 
herpes. 

Neumann  {loc.  cit.')  has  made  a  careful  study  of  the  microscopical 
anatomy  of  the  lesions  (pustular),  and  finds  various  marked  changes 
in  the  skin.  The  sebaceous  glands  are  first  affected  ;  later  the  glands 
of  the  hair-follicle,  and  to  a  less  degree  the  follicle  itself  and  the 
sweat-glands.  The  most  marked  feature  of  the  changes  is  the  hyper- 
plasia of  the  elements  of  the  epithelial  layer, — a  hyperplasia  excited, 
as  Neumann  thinks,  by  the  irritative  action  of  the  drug  itself,  or  of 
bromine  formed  in  the  blood  and  excreted  by  the  skin-glands,  just 
as  it  is  by  the  kidneys  and  salivary  glands. 

CANNABIS  INDICA. 

Our  knowledge  of  eruptions  caused  by  cannabis  indica  is  limited 
to  a  single  case  reported  by  Dr.  J.  Nevins  Hyde,!  m  which  a  vesic- 

*  Virchow's  Archiv,  1878,  Bd.  74,  p.  541,  and  Vierteljahresschr.  f.  Derm.  u. 
Syph.,  1879,  p.  369. 

f  The  Physiological  and  Therapeutical  Action  of  the  Bromide  of  Potassium 
and  Bromide  of  Ammonium.    Boston,  1872,  p.  40. 

%  New  York  Medical  Record,  May  [I,  1878. 
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ular  eruption  was  brought  out  by  the  ingestion  of  this  drug.  A 
gentleman,  having  taken  two  gelatine-coated  granules,  each  con- 
taining half  a  grain  of  the  extract  of  cannabis  indica,  before  retiring, 
woke  up  the  next  morning  covered  over  nearly  the  entire  body  with 
an  eruption  of  strictly  disseminated  vesicles  varying  in  size  from  a 
pin-point  to  a  split  pea,  elevated  above  the  skin  from  one-half  to  two 
lines,  roundish  in  shape,  tensely  distended  by  their  contents,  and 
containing  a  clear  serous  fluid,  no  blood  or  pus.  When  mature 
they  were  well  formed,  persistent,  without  tendency  to  rupture,  yel- 
lowish-gray in  color.  They  were  implanted  on  a  slightly  reddened 
base  without  peripheral  areola,  and  existed  in  every  stage  of  devel- 
opment to  complete  maturity.  When  ruptured,  a  moderately  large 
drop  of  serum  exuded.  The  integument  on  which  they  were  seen 
was  neither  cedematous  nor  infiltrated.  The  eruption  was  not  like 
miliaria  but  developed  from  papules,  and  many  papulo-vesicles  could 
be  seen  on  the  lower  extremities.  The  eruption  subsided  within  a 
few  days  without  treatment.  The  facial  lesions  inclined  to  lividity. 
There  was  considerable,  but  not  excessive,  pruritus. 

CHLORAL. 

The  erythematous  eruption  is  that  most  commonly  observed  as 
a  result  of  the  ingestion  of  chloral.  It  is  often  described  as  scar- 
latiniform  or  of  a  dusky  rose-color,  is  apt  to  occur  in  patches 
with  swelling  and  heat  of  the  affected  parts,  and  is  commonly 
accompanied  by  severe  itching.  According  to  Martinet,*  its  fa- 
vorite seat  is  upon  the  face,  neck,  front  of  the  chest,  neigh- 
borhood of  the  larger  articulations,  on  the  extensor  surface,  and 
also  on  the  back  of  the  hands  and  feet.  It  may  last  for  half  an 
hour  to  several  hours,  and  end  twenty-four  hours  later  in  light  des- 
quamation. In  a  number  of  cases  reported  by  Mayer, f  relapses, 
even  after  the  discontinuance  of  the  medicine,  were  common.  Ac- 
cording to  Scheele,  quoted  by  Ludwig  Kirn,|  stimulants  tend  to 
bring  out  the  eruption.  The  erythematous  eruption  appears,  like  that 
of  belladonna,  to  be  due  to  vaso-motor  paralysis,  as  also  are  the  pal- 
pitations and  dyspnoea  which  are  not  unusual  concomitant  symptoms. 

Urticarious  eruptions  due  to  chloral  are  met  with  often  in  con- 
nection with  the  erythematous  variety. 

Papular  eruptions  due  to  the  ingestion  of  chloral  have  been  re- 
ported. Litten§  gives  the  case  of  a  girl  who  swallowed  twelve  and 
a  half  drachms  of  chloral  at  once,  in  whom,  in  addition  to  the 
usual  symptoms  of  chloral-poisoning,  there  appeared  within  twenty- 
four  hours  an  eruption  of  numerous  papules  of  a  conical  or  hemi- 
spherical shape  and  yellow  color,  distributed  over  the  whole  sur- 
face, especially  between  the  fingers  and  upon  the  face  and  breast. 
The  eruption  itched  greatly  and  lasted  about  a  week. 

*  These  de  Paris,  1879. 

f  La  France  Med.,  No.  3,  1879;  Archives  of  Dermat.,  vol.  v.,  1879,  p.  283. 
\  Practitioner,  vol.  x.  p.  362. 

$  Centralbl.  f.  Med.,  1879,  p.  23  ;  Archives  of  Dermatology,  vol.  vi.,  1880,  p.  76. 


348 


ARTHUR  VAN  HARLINGEN; 


Arndt,*  quoted  by  Berenguier  ( loc.  cit.,  p.  39),  gives  the  case 
of  a  man  of  53  who  took  every  evening  for  a  week  two  to  five 
grammes  of  chloral.  At  the  end  of  eight  days  a  papular  eruption, 
at  first  consisting  of  scattered  small  lesions,  which  later  coalesced 
into  wheal-like  patches,  appeared  first  on  the  hands,  then  on  the 
forearms,  chest,  and  face,  and  gradually  spread  over  the  body;  it 
was  followed  by  icterus.  At  the  end  of  fifteen  days  the  chloral  was 
stopped.  The  eruption  and  jaundice  then  disappeared.  A  month 
afterwards  the  administration  of  chloral  was  begun  once  more,  doses 
of  three,  four,  or  five  grammes  being  given  nightly.  Four  days 
later  the  papular  erythema  again  appeared  and  spread  over  the  body, 
to  be  followed  a  little  later  by  a  return  of  the  jaundice. 

Vesicular  and  pustular  eruptions  due  to  chloral  have  been  re- 
ported. Kirn  (Joe.  cit.)  gives  the  case  of  a  patient  in  whom  the 
continued  use  of  chloral  in  doses  of  forty-five  to  seventy-five  grains 
daily,  or  sometimes  twice  a  day,  brought  out  on  the  ninth  day  an 
eruption  of  discrete  red  papules,  which  soon  became  confluent.  As 
the  symptoms  produced  by  chloral  were  not  at  that  time  well  under- 
stood, the  drug  was  pushed.  On  the  twentieth  day  of  chloral  treat- 
ment the  temperature  rose  to  106.7°.  (Edema  of  the  face,  cheeks, 
and  eyelids  occurred.  (In  certain  other  cases  Kirn  observed  a 
swollen  condition  of  the  whole  body,  which  might  be  ascribed  to 
serous  infiltration  of  the  skin  from  stasis  of  the  blood.)  Later,  a 
moist  impetiginoid  and  a  scaly  eczemaform  eruption  made  its  ap- 
pearance, to  be  followed  by  desquamation,  lasting  many  weeks, 
during  which  whole  sheaths  of  epidermis  were  cast  off  from  all  parts 
of  the  body,  and  the  hair  and  nails  were  shed.  Diarrhoea  and 
catarrh  of  the  bronchi  and  conjunctivae  supervened,  and  from  the 
sixth  week  a  series  of  large  abscesses  were  formed  about  the  shoul- 
ders and  axillae.    There  was  continuous  fever. 

Occasionally  more  severe  forms  of  skin  disturbance,  as  purpura, 
follow  upon  the  prolonged  use  of  chloral.  Crichton  Brownef  re- 
ports a  case  where  the  administration  of  the  drug  appeared  to 
bring  about  marked  changes  in  the  composition  of  the  blood.  A 
woman  69  years  of  age,  suffering  from  periodical  mania,  took  twenty 
grains  of  chloral  thrice  daily.  On  the  fourth  day  a  redness  was  de- 
veloped on  the  skin  of  the  chest  and  shoulders,  which  did  not  vanish 
on  pressure.  On  the  sixth  day  the  eruption  had  extended  over 
the  whole  trunk  and  limbs,  livid  spots  and  deep-red  patches  alter- 
nating. The  lips  and  mucous  membrane  of  the  mouth  were  excori- 
ated, the  gums  spongy,  the  tongue  blistered  and  ulcerated,  the 
breath  foetid.  The  patient  gradually  recovered,  general  desquama- 
tion taking  place  on  the  fifteenth  day. 

In  another  case  coming  under  Crichton  Browne's  notice,  a  woman 
who  had  taken  fifteen  grains  of  chloral  thrice  daily  for  nineteen  days 
displayed  at  the  end  of  that  time  a  petechial  eruption,  at  first  about 

*  Archiv.  f.  Pschykiatrie  u.  Nervenkr.,  1872,  3m  Heft, 
j-  Lancet,  vol.  i.,  1871,  p.  440. 
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the  left  elbow,  and  later  becoming  generalized  over  the  body.  The 
patient  died  in  great  prostration  on  the  twenty-sixth  day. 

Kirn  {loc.  cit.)  also  quotes  Monkton  (reference  not  known),  who 
relates  a  case  where,  after  four  days'  administration  of  sixty  grains 
of  chloral  daily,  a  rash  resembling  slight  variola,  with  hemorrhagic 
purpura,  appeared,  and  death  occurred  on  the  sixth  day,  by  syncope. 
Kirn  also  notes  two  similar  cases  reported  by  Pelman  (reference  not 
given). 

COPAIBA. 

According  to  Berenguier  (Joe.  at.),  the  eruption  produced  by  co- 
paiba often  follows  immediately  on  the  ingestion  of  the  medicine,  and 
in  certain  cases  provokes  such  intense  febrile  reaction  that  it  must  be 
immediately  suspended.  The  usual  eruption  from  copaiba  is  a  per- 
fectly characteristic  papular  erythema  or  roseola.  It  appears  by  pref- 
erence upon  the  hands,  arms,  knees,  feet,  abdomen.  Sometimes  it 
appears  suddenly,  and  covers  the  entire  surface.  The  patches  are 
usually  rose-color,  irregularly  rounded,  not  appreciably  elevated, 
sometimes  isolated,  sometimes  grouped  in  large  patches.  If  the  cause 
is  suppressed,  the  eruption  lasts  only  a  few  days.  If  the  copaiba  is 
continued,  it  may  extend  and  take  on  other  forms.  Itching  is  gener- 
ally present,  sometimes  to  an  intolerable  degree.  The  eruption  dis- 
appears without  exfoliation.  Sometimes  true  erythema  is  produced. 
Miliary,  vesicular,  and  urticarious  forms  of  eruption  have  been  de- 
scribed. These  forms  of  copaiba  eruption  may  sometimes  be  mis- 
taken for  syphilitic  erythema,  but  the  onset  of  the  latter  is  not  so 
sudden,  there  is  no  itching,  and  the  place  of  election  is  different. 
The  aspect,  color,  and  configuration  of  the  patches  are  also  differ- 
ent. Finally,  the  disagreeable  odor  of  skin  in  the  copaiba  eruption, 
owing  to  the  large  quantity  eliminated  by  the  various  glands,  is  a 
diagnostic  point  of  value. 

Hardy*  has  observed  a  case  of  pemphigoid  eruption  following  the 
use  of  copaiba.  His  case  was  that  of  a  young  man  who  took  four 
to  six  capsules  of  copaiba  a  day,  which  brought  out  an  eruption  of 
rose-colored  elevations  with  severe  itching,  lasting  several  days. 
After  a  brief  discontinuance  the  medicine  was  again  ordered.  After 
twelve  days'  administration  an  eruption  of  bullae  appeared,  followed 
by  an  abundant  secretion  and  desquamation  lasting  six  weeks. 
The  duration  of  this  pemphigoid  eruption  was  acute,  each  bulla  last- 
ing only  a  few  days,  but  the  entire  eruption  was  more  chronic  and 
resembled  pemphigus  foliaceous.  Anasarca  without  albuminous 
urine  supervened  in  the  course  of  the  eruption. 

CUBEBS. 

Cubebs  only  rarely  causes  skin  troubles,  and  then  after  the  use  of 
considerable  doses,  and  especially  in  young  subjects.  A  case  is  given 
by  Berenguier  {loc.  cit.)  where  an  electuary  of  cubebs  taken  daily  for 

*  Gaz.  des  Hop.,  No.  37,  1869.  Annales  de  Derm,  et  de  Syph.,  t.  i.,  i860, 
p.  5 '6- 
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ten  days  caused  a  generalized  eruption  to  appear  on  the  surface, 
confluent  on  the  face,  trunk,  upper  limbs;  less  abundant  on  the 
lower  limbs.  At  first  sight  it  looked  like  a  papular  roseola.  The 
skin,  bright-red  in  color,  showed  a  considerable  number  of  millet- 
seed  sized  elevations,  which  united  here  and  there  into  finger-nail 
sized  patches.  There  was  no  fever,  pruritus,  or  throat  trouble.  The 
eruption  was  of  two  days'  duration.  On  stopping  the  cubebs  it  dis- 
appeared in  a  few  days  with  light  furfuraceous  desquamation. 

In  this  connection  it  may  be  well  to  give  a  brief  extract  from  the 
report  of  a  curious  case  of  copaibo-cubebic  eruption,  by  Dr.  C. 
Mauriac* 

A  patient  suffering  from  acute  blennorrhagia,  having  taken  an 
electuary  (opiate),  of  cubebs  and  copaiba,  for  four  days,  was  at- 
tacked by  an  eruption  of  a  vinous  red  color  over  the  trunk  and 
neck,  accompanied  by  congestion,  with  excessive  cedema  of  the 
face  completely  disguising  the  features.  During  the  next  twenty- 
four  hours  the  eruption  invaded  the  limbs,  the  eyes  watered,  the 
throat  became  sore,  and  the  voice  altered.  There  was  no  constitu- 
tional disturbance. 

On  the  third  day  of  the  eruption  this  was  noted  as  constituted,  on 
the  trunk,  of  large,  confluent,  erythematous  patches,  slightly  elevated 
above  the  healthy  skin,  of  a  uniform  wine-red  color,  and  mottled 
here  and  there  with  small  points,  some  white  and  some  ecchymotic. 
Smaller  rubeolar  patches  were  scattered  between  the  larger  ones.  A 
similar  condition  existed  over  the  limbs  and  head;  there  seemed 
scarcely  a  point  of  healthy  skin.  As  to  color,  the  eruption  appeared 
scarlatiniform  on  the  trunk  and  face,  and  rubeolar  on  the  extremi- 
ties. The  medicine  was  at  once  suspended,  and  the  eruption  began 
to  fade,  leaving,  however,  numerous  ecchymotic  patches.  A  curious 
change,  which  was  noted  by  the  fourth  or  fifth  day,  was  the  arrange- 
ment of  the  patches  in  concentric  rings,  the  centre  formed  of  an 
ecchymotic  patch,  surrounded  by  a  zone  of  pale  rose,  which  itself 
was  surrounded  by  a  circle  of  a  deep-red  color.  The  circle  and  its 
central  ecchymotic  patch  were  raised  above  the  surrounding  skin, 
and  the  patch  was  in  all  two  to  three  centimetres  in  diameter.  On 
the  lower  extremities  the  same  cockaded  arrangement,  with  the  cen- 
tral ecchymotic  patch  surrounded  by  rose  and  raspberry-red  circles, 
existed,  only  ecchymotic  patches  were  more  common  and  more  dis- 
tinctly marked.  These  curving  and  multicolored  designs,  dotted 
with  an  infinite  number  of  blackish  spots,  formed  a  tattoo-like  ar- 
rangement which  at  once  attracted  the  eye.  With  the  exception  of 
slight  itching  during  the  first  twenty-four  hours,  there  was  no  malaise. 
No  albumen  in  the  urine. 

With  reference  to  the  question  of  idiosyncrasy,  it  should  be  said 
that  this  patient  had  been  cured  of  a  previous  attack  of  blennorrhagia 
by  a  course  of  the  same  medicine  without  having  suffered  any  erup- 
tion upon  the  skin.    Mauriac  alludes  to  another  case  in  which  simi- 

*  Annales  de  Dermatologie  et  de  Syphiligraphie,  2me  ser.,  t.  i.,  1880,  p.  510. 


MEDICINAL  ERUPTIONS. 


35i 


lar  circinate  and  figurate  erythematous  lesions  occurred.  The  pur- 
puric eruption  he  regards  not  as  a  sign  of  blood-poisoning,  but  as  a 
result  of  the  violence  of  onset  of  the  blood  in  the  cutaneous  capil- 
laries (!).  It  has  no  grave  significance.  Mauriac  in  discussing  the 
subject  also  calls  attention  to  the  absence  of  any  correlation  between 
the  balsamic  eruption  and  any  gastro-intestinal  trouble.  Either  may 
occur  without  the  other.  After  a  time  the  skin  seems  to  acquire  a 
certain  immunity  from  the  influence  of  the  balsamics,  which  may 
then  be  given  with  impunity. 

DIGITALIS. 

Traube  is  said  by  Behrend*  to  have  observed  in  two  cases  a  scar- 
latiniform  eruption  and  a  papular  erythema  after  the  ingestion  of 
digitalis. 

IODINE  ERUPTIONS. 

Like  the  eruptions  due  to  bromine,  those  due  to  iodine  have,  some 
of  them  at  least,  been  familiar  for  a  long  time.  There  are  others, 
however,  more  unusual  in  their  occurrence,  which  have  only  rarely 
been  described,  most  reported  cases  having  been  published  within 
the  last  two  or  three  years.  Iodine  is  usually  administered  in  the 
form  of  the  iodide  of  potassium,  and  consequently  in  most  of  the 
cases  reported  where  eruptions  were  caused  by  iodine  this  drug  had 
been  given  in  the  form  of  iodide  of  potassium.  Iodine,  in  what- 
ever form  given,  may,  however,  produce  eruptions ;  in  fact,  I  have 
several  times  observed  an  acneform  eruption  in  patients  who  have 
been  taking  the  iodide  of  starch,  and  I  believe  the  same  observation 
has  been  made  by  others. | 

The  form  of  the  iodine  eruption  may  be  erythematous,  papular, 
vesicular,  bullous,  pustular,  or  hemorrhagic! 

The  erythematous  form  shows  itself  in  large,  disseminated 
patches  in  various  parts  of  the  body,  sometimes  forming  a  sort  of 
iodic  roseola.§  According  to  Bumstead  and  Taylor, ||  this  form  is 
not  uncommon  ;  it  usually  attacks  the  forearms  in  isolated  patches 
or  covering  the  whole  surface.  If  the  use  of  the  iodide  is  persisted 
in,  the  eruption  may  pass  on  to  the  papular  form.  The  papular 
eruption  is  characterized  by  heat  of  the  skin,  with  reddish  patches, 
on  which  are  situated  numerous  large  papules  elevated  very  slightly 
above  the  surrounding  skin,  sometimes  isolated,  sometimes  dissemi- 
nated over  the  surface  generally.  This  form  of  eruption  is  not  un- 
like urticaria,  but  has  a  brighter  and  less  circumscribed  coloration. 
It  is  rare. 

A  vesicular  eruption  due  to  iodide  of  potassium  is  described  by 
*  Die  Hautkrankheiten.   Braunschweig,  1879,15.  152. 

■f  H.  C.  Woof],  Jr.  (Treatise  on  Therapeutics,  1st  ed.,  p.  335),  gives  a  case 
where  an  eruption  of  erythematous  patches  occurred  after  the  injection  of  an  ova- 
rian cyst  with  tincture  of  iodine. 

J  H.  E.  Fischer.    Union  Med.  de  Paris,  i860,  from  Wien.  Med.  Wochens. 

\  Berenguier,  loc.  cit. 

||  The  Pathology  and  Treatment  of  Venereal  Diseases,  4th  ed.,  New  York,  1879. 
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Berenguier:  it  consists  of  a  bright  flush  of  the  skin  which  suddenly 
appears,  usually  over  the  chest  and  limbs.  At  the  same  time  a  mul- 
titude of  small,  discrete  vesicles  are  seen  scattered  over  the  surface. 
Severe  itching,  with  general  desquamation,  is  generally  observed  in 
connection  with  this  form  of  eruption,  and  also  marked  symptoms 
of  disturbance  on  the  mucous  surfaces. 

A  form  of  vesicular  iodine  eruption  has  recently  been  described, 
which  is  said  to  closely  resemble  eczema.  It  is  very  rare.  It  mostly 
affects  the  hairy  scalp  and  the  neighborhood  of  the  scrotum,  and 
soon  disappears  on  stopping  the  iodide.  Mercier,  quoted  by  Bum- 
stead  and  Taylor,*  describes  a  case  in  which  moderate  doses  of 
iodide  of  potassium  brought  out  upon  two  occasions,  in  the  same 
person,  an  eruption  over  the  whole  body  resembling  eczema 
rubrum,  and  attended  by  severe  fever  and  dyspnoea,  with  so  copious 
an  exudation  of  fluid  that  the  bed  on  which  the  patient  lay  was 
completely  wet  through. 

The  bullous  eruption  produced  by  iodide  of  potassium  was  first 
described  by  O'Reilly.f  of  New  York,  many  years  ago,  and  a  little 
later  by  Bumstead.J  Within  the  last  few  years  a  number  of  cases 
have  been  reported  by  Taylor,§  Duhring,||  Hvde,l  and  others  in 
this  country,  and  by  the  late  Tilbury  Fox,**  Finney,||  and  others 
abroad.  Dr.  Hyde's  able  and  complete  monograph,  read  at  the 
third  annual  meeting  of  this  Association  last  year,  includes  an 
analysis  of  all  Jcnown  cases.  From  this  it  appears  that  some  four- 
teen cases  of  the  affection  are  on  record.  In  two  cases  the  erup- 
tion recurred.  The  quantity  of  the  drug  reported  to  have  been 
ingested  varied  from  five  to  one  hundred  and  eightv  grains.  The 
period  which  elapsed  between  the  administration  of  the  last  dose 
and  the  explosion  of  the  cutaneous  symptoms  varied  between  four 
hours  and  five  days.  The  seat  of  the  eruption  was  usually  about  the 
head  and  neck  or  upon  the  upper  extremities;  less  frequently  on 
the  lower  extremities  and  trunk.  The  lesions  began  as  pin-point 
sized  vesicles,  or  as  shot-like  papules,  at  the  apices  of  which  vesicu- 
lation  subsequently  occurred.  In  color  they  were  pale  yellowish- 
white,  and  glistening.  When  small  doses  had  been  taken,  or  the 
medicine  quickly  stopped,  this  was  about  the  end  of  the  eruption  ; 
but  in  cachectic  cases,  and  when  large  doses  were  persisted  in,  the 
bullae  became  red  and  darkened  to  purple,  the  limpid  serum 
changed  to  a  thin  sero-pus,  inodorous,  and  sometimes  creamy,  and 
this  sometimes  degenerated  to  a  sanguinolent  ichor  of  foul  odor. 
In  a  few  instances  blood  was  found  in  the  bullae  at  an  early  stage. 

*  Loc.  cit.,  p.  815.  f  New  York  Med.  Gaz.,  Jan.  1854. 

%  Am.  Jour.  Med.  Sci.,  July,  1871,  p.  99. 

g  Archives  of  Dermatology,  April,  1877,  p.  227. 

||  The  Med.  and  Surg.  Reporter,  Aug.  4,  1877,  p.  89.  (I  had  an  opportunity 
of  seeing  this  very  interesting  case  with  Dr.  Duhring,  whose  full  and  lucid 
description  of  it  is  well  worth  leading  in  the  original  article.)  ■ 

\  Archives  of  Dermatology,  Oct.  1879. 

**  Clinical  Society's  Transactions,  vol.  xi.,  1877. 

ff  Brit.  Med.  Jour.,  Aug.  23,  1879,  p.  291. 


MEDICINAL  ERUPTIONS. 


353 


The  pustular  eruption  due  to  the  ingestion  of  iodide  of  potassium 
is  in  almost  every  respect  analogous  to  that  produced  by  the  bromide. 
It  is  usually  composed  of  distinct  pustules  on  an  indurated  base,  and 
occurs  chiefly  on  the  face,  back,  chest,  and  arms.  Sometimes  the 
lesions  are  of  a  uniform  red,  at  other  times  they  show  a  white 
coloration  at  the  summit,  which  suppurates,  forming  a  yellowish 
crust,  the  latter  persisting  for  some  time  and  finally  falling  off,  leav- 
ing a  distinct,  sharply-defined  cicatrix.  There  is  often  a  nodule  left 
under  the  skin,  reddish-brown  in  color  and  persisting  for  a  long  time. 

The  confluent  form  resembling  that  described  under  bromine 
eruptions  is  rare,  the  single  case  on  record  having  been  reported 
by  Dr.  Duhring.*  In  this  case,  which  I  frequently  saw  while 
under  Dr.  Duhring's  care  at  the  University  Hospital,  the  patient 
had  been  under  treatment  for  rheumatism  during  some  weeks 
previously,  for  which  five-grain  doses  of  iodide  of  potassium  with 
wine  of  colchicum  had  been  administered.  When  at  its  height  the 
eruption  comprised  four  lesions, — one  on  the  forehead,  one  on  the 
cheek,  and  one  on  either  side  of  the  nose.  The  first  lesion  was 
some  two  inches  in  diameter,  a  high,  firm,  sharply-defined,  roundish 
patch,  inflammatory  and  violaceous  in  color,  its  centre  depressed  and 
crusted,  while  the  periphery  was  studded  with  numerous  deep-seated, 
yellowish,  sebaceous-looking  pustular  lesions,  conspicuous  and  pre- 
senting an  acneform  appearance.  This  nodulated  acneform  ap- 
pearance was  still  more  markedly  displayed  in  the  lesion  on  the 
cheek,  which  was  more  recent.  The  lesions  on  the  nose  were 
smaller  and  more  furuncular  in  form.  When  pricked  or  cut  into 
all  the  yellowish  pustular  points  bled,  but  did  not  exude  their  cheesy 
contents,  thus  differing  from  ordinary  pustules.  When  the  crust 
was  lifted  from  the  larger  lesion  it  showed  a  red,  glistening,  finely- 
mammillated,  or  warty  surface.  The  eruption  was  at  first  attended 
with  itching,  which  was  later  succeeded  by  throbbing  pain.  It 
resembled  very  closely  the  tuberculo-pustular  syphiloderm,  but  a 
closer  inspection  showed  the  pustules  to  be  of  a  different  and 
quite  peculiar  character.  The  color  of  the  lesions  was  decidedly 
more  violaceous  than  the  syphilitic  eruption,  and  the  glistening, 
mammillated  surface  shown  when  the  crust  was  picked  off  was  quite 
different  from  the  purulent  deposit  which  would  have  been  found 
if  the  eruption  had  indeed  been  of  a  syphilitic  nature.  In  addition, 
the  symptoms  of  pain  and  throbbing  were  in  very  marked  contrast 
to  the  inert  and  painless  condition  of  the  later  syphilitic  manifesta- 
tions. The  patient,  being  placed  under  observation  without  treat- 
ment, recovered  within  a  fortnight,  the  lesions  rapidly  sinking  to  a 
level  with  the  skin  and  disappearing  afterwards  by  degrees. 

*  Philadelphia  Med.  and  Surg.  Reporter,  Dec.  13,  1879,  p.  516.  (I  saw  another 
case  in  the  wards  of  the  Pennsylvania  Hospital,  under  care  of  Dr.  Da  Costa, 
a  few  months  since.  The  lesions  here,  although  precisely  similar  to  those  in  Dr. 
Duhring's  case,  were  more  numerous,  ami  were  situated  upon  the  chest  and  back, 
as  well  as  the  face.  As  in  Dr.  Duhring's  case,  severe  pain  and  tenderness  on 
pressure  were  marked  symptoms.    The  case  has  not,  I  believe,  been  reported.) 
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The  name  "circumscribed  phlegmonous  dermatitis,"  proposed 
for  this  affection  by  Dr.  Duhring,  seems  to  me  more  appropriate 
than  that  of  "confluent  acne,"  suggested  for  the  corresponding 
bromine  eruption  by  Dr.  Cholmeley.  The  lesions  are  furuncular 
or  almost  carbuncular  in  appearance  rather  than  acneform,  and  the 
designation  is  in  accordance  with  the  general  nomenclature  of 
dermatitides  medicamentosa,  which  is  used  to  include  the  whole 
class  of  medicinal  eruptions. 

Although  mentioned  by  earlier  writers,  Fournier,*  I  believe,  was 
the  first  to  describe  fully  the  petechial  eruption  due  to  iodide  of 
potassium.  According  to  this  writer,  the  outbreak  of  "purpura" 
occurs  in  all  cases  within  a  few  days  from  the  commencement  of  the 
treatment.  In  some  patients  the  eruption  recurs  whenever  iodine  is 
again  administered,  and  in  some  cases  each  increase  in  the  dose 
is  followed  by  a  fresh  outbreak  of  the  eruption.  The  usual  seat 
of  the  eruption  is  upon  the  legs,  though  in  one  case  it  was  ob- 
served on  the  trunk  alone.  It  consists  of  discrete,  miliary,  pin- 
head  to  lentil-sized  macules.  It  never  occurs  in  large  patches.  It 
gives  rise  to  no  sensation,  and  lasts  only  two  or  three  days,  disap- 
pearing sometimes  even  when  the  iodide  is  continued.  This  form 
of  eruption  is  somewhat  rare ;  Mackenzie, "f"  however,  reports  a 
number  of  cases.  In  one  of  these,  ten-grain  doses  of  iodide  of 
potassium  produced  circumorbital  and  subconjunctival  hemorrhages 
within  a  week.  Dr.  Ringer};  says  that  it  may  at  first  take  several 
days  to  produce  this  eruption,  but  when  the  petechia;  have  disap- 
peared, a  single  dose  of  five  grains  may,  in  three  hours,  suffice  to 
reproduce  it.  Sometimes,  after  persisting  with  the  medicine,  the 
rash  dies  away,  while  in  other  cases  it  lasts  so  long  as  the  medicine 
is  taken.  In  some  cases,  as  in  children,  the  "purpuric"  eruption 
produced  by  iodide  of  potassium  may  be  of  a  serious  character,  as 
in  the  case  reported  by  Dr.  Mackenzie§  of  an  infant  in  whom  a 
fatal  result  was  caused  by  a  single  dose  of  two  grains  and  a  half  of 
iodide  of  potassium.  Forty-five  minutes  after  taking  the  medicine 
the  infant's  face  became  greatly  swollen,  purplish,  the  cheeks  dotted 
with  hemorrhagic  maculae,  while  similar  lesions  appeared  upon  the 
arms.  The  next  day  the  face  became  gangrenous  in  places,  and  the 
child  died  within  sixty-eight  hours.  Dr.  Geo.  F.  Duffy, ||  in  an 
excellent  article  giving  a  very  complete  resume  of  our  knowledge 
on  the  subject  of  "iodic  purpura,"  gives  the  case  of  a  man  who 
had  taken  the  iodide  of  potassium  for  a  month,  first  in  ten-grain 
doses  and  later  in  twenty-grain  doses,  thrice  daily,  the  total  amount 
ingeste'd  being  two  and  a  half  ounces.  At  the  end  of  that  time  a 
petechial  eruption  appeared  suddenly  over  the  lower  limbs.  It 

*  Rev.  Mensuelle  de  Med.  et  de  Chir.,  No.  9,  1877.    Abstract  in  Annales  de 
Derm,  et  Syph.,  t.  ix.,  1877-78,  p.  239. 
f  Med.  Times  and  Gaz.,  May  16,  1879. 
J  Handbook  of  Therapeutics,  6th  ed.,  1878,  p.  ill. 
\  Med.  Times  and  Gaz.,  Jan.  8,  1878. 
||  Dublin  Jour.  Med.  Sci.,  April,  1880,  p.  273, 
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disappeared  on  discontinuance  of  the  treatment  after  eleven  days, 
but  came  again  within  twenty-four  hours,  when  the  medicine  was 
again  administered  in  fifteen-grain  doses  thrice  daily,  only  forty- 
five  grains  having  been  taken.  Iodide  of  sodium  given  for  eight 
days  in  ten-grain  doses  thrice  daily,  half  an  ounce  in  all  being 
taken,  produced  no  eruption.  Iodide  of  ammonium  being  then 
substituted  in  the  same  dose  brought  out  the  petechial  eruption 
within  twelve  hours,  two  doses — twenty  grains  in  all — having  been 
taken. 

Occasionally  the  phlegmonous  and  purpuric  eruptions  coincide  in 
the  same  patient,  as  in  a  case  reported  by  Dr.  Dyce  Duckworth.* 

This  point,  of  the  different  effect  of  the  various  salts  of  iodine, 
was  also  observed  by  Ringer, f  whose  patient,  having  taken  ten 
grains  of  the  iodide  of  potassium  thrice  daily  for  five  days,  showed 
a  pustular  eruption  at  the  end  of  that  time.  The  iodide  being  sus- 
pended, the  eruption  disappeared  entirely  within  five  days.  The 
iodide  was  again  given  ;  again  the  eruption  appeared,  and  disappeared 
when  the  medicine  was  stopped.  The  iodide  of  ammonium  was 
then  given  in  ten-grain  doses  thrice  daily,  but  the  eruption  appeared 
after  the  second  dose.  The  iodide  of  sodium  was  then  given  for 
four  days  without  giving  rise  to  any  eruption,  when  a  single  dose  of 
the  ammonium  salt  was  found  sufficient  to  develop  the  petechias 
once  more. 

The  suggestion  of  Keyes,J  that  the  petechial  iodide  eruption  is 
more  apt  to  occur  in  debilitated  anaemic  persons  who  have  taken 
the  drug  for  a  long  time,  is  not  borne  out  by  the  testimony  of  others. 
Fournier's  cases  all  enjoyed  at  least  average  health. 

It  may  be  mentioned  in  this  connection  that  various  means  have 
been  employed  to  prevent  the  occurrence  of  eruptions  in  patients 
undergoing  a  course  of  treatment  with  the  iodides.  The  best-known 
preventive  is  arsenic,  ten  minims  of  Fowler's  solution  being  taken 
with  each  dose  of  the  iodide. §  Sir  James  Paget  recommends  aro- 
matic spirits  of  ammonia  with  the  same  view.  To  prevent  the 
occurrence  of  the  petechial  or  purpuric  eruption,  Fournier  is  accus- 
tomed to  administer  the  iodides  with  claret. 

With  regard  to  the  pathology  of  the  pustular  iodide  eruptions 
there  is  some  difference  of  opinion.  Adamkiewicz,||  mixing  the  pus 
from  the  pustules  with  starch  and  adding  a  few  drops  of  very  dilute 
nitric  acid,  has  obtained  the  reaction  of  iodine.  He  therefore 
concludes  that  the  sebaceous  glands  secrete  iodide  of  potassium. 
The  sweat-glands,  he  thinks,  do  not  play  a  part  in  this  secretion, 
because  where  they  are  most  plentiful,  as  on  the  palms,  the  pustular 
iodide  eruption  does  not  occur.    In  connection  with  this  view  the 

*  Clinical  Society's  Transactions,  1879,  v.  xii.,  p.  39. 

f  Practitioner,  March,  1 872,  vol.  viii. 

J  The  Venereal  Diseases,  N.  Y.,  1880,  p.  134. 

\  The  same  holds  good  of  the  bromine  eruptions,  the  occurrence  of  which 
may,  it  is  said,  be  prevented  by  the  employment  of  arsenic  simultaneously  with' 
the  administration  of  the  bromine  salt. 

||  Charile-Annal.,  iii.,  p.  381,  1878. 
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case  reported  by  Dr.  R.  W.  Taylor,*  where  a  patient  whose  body 
was  covered  with  tinea  versicolor  took  iodide  of  potassium  with  the 
effect  of  giving  a  blue  color  to  the  eruption.  Here  the  iodine  was 
evidently  eliminated  by  the  sweat-glands. 

Dr.  George  Thin,f  on  the  other  hand,  considers  fanciful  the 
theory  that  iodine  eruptions  are  produced  by  stimulating  effects  on 
the  secreting  elements  of  the  sebaceous  glands.  As  the  result  of 
microscopic  investigations  upon  a  bulla  produced  by  iodide  of  po- 
tassium, he  concludes  that  effusion  had  taken  place  within  a  limited 
space  in  sufficient  force  to  produce  partial  disruption  and  dis- 
placement of  the  connective  tissue.  This  disruption  was  the  means, 
in  his  opinion,  of  disorganization  of  the  vascular  walls.  That  this 
injury  to  the  blood-vessels  is  independent  of  the  glandular  or  epi- 
dermic elements  of  the  cutis  is  shown  by  parts  of  blood-vessels 
which  were  not  in  contact  with,  or  even  in  immediate  proximity 
to,  such  elements  being  affected. 

The  rationale  of  these  eruptions,  therefore,  according  to  Thin, 
seems  to  be  that  there  are  conditions  in  which  iodine,  when  present 
in  the  blood,  attacks  and  disorganizes  the  vessels  at  certain  localized 
points.  It  may  be  considered  that  the  iodic  papule,  the  iodic  bulla, 
and  the  iodic  purpura-spot  represent  different  degrees  of  injury  to 
the  blood-vessels.  In  the  first  we  have  a  limited  oedema  with  con- 
gestion of  the  vessels  ;  in  the  second,  an  effusion  of  serum  with  more 
or  less  of  the  formed  elements  of  the  blood  ;  in  the  third,  destruc- 
tion of  the  wall  of  the  vessel  and  hemorrhage. 

Dr.  Dyce  Duckworth, \  in  a  microscopic  examination  of  the  so- 
called  "acne"  pustules  of  an  iodide  eruption,  found  that  they 
chiefly  implicated  the  superficial  layer  of  the  cutis  vera.  The  pa- 
pillary layer  at  the  affected  part  was  flattened  out,  stretched,  and 
even  excavated,  and  contained  a  large  number  of  small  cells  and  a 
.quantity  of  newly-formed  fibrous  tissue  (fibro-nuclear  layer).  Blood- 
vessels were  numerous,  and  ensheathed  in  sheaths  of  exudation  cor- 
puscles. The  sweat-glands  seemed  entirely  unaffected.  There  was  no 
involvement  of  the  hair-follicles.  From  this  he  infers  that  the  lesions 
are  not  of  the  nature  of  acne,  but  are  due  to  a  superficial  localized 
dermatitis  resulting  in  cicatricial  tissue. 

MERCURY. 

The  eruptions  due  to  mercury  were,  I  believe,  first  described  by 
Alley§  (circ.  1804-10),  whose  description  most  subsequent  writers 
.have  copied.  About  the  time  Alley's  observations  were  made,  a 
great  outcry  began  to  heard  against  the  employment  of  mercury, 

*  Am.  Journ.  Syph.  and  Derm.,  vol.  iv.,  1873,  p.  no. 
f  Medico-Chirurgical  Transactions,  1 879,  p.  189. 
j  Trans.  Path.  Soc.  Lond.,  vol.  xxx.,  1879,  p.  476. 

I  Observations  on  the  Peculiar  Eruptive  Disease  arising  from  the  Exhibition  of 
Mercury.    Dublin,  1804. 

Observations  on  the  Hydrargyria,  or  that  Vesicular  Disease  arising  from  the 
.Exhibition  of  Mercury.    London,  1810. 
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and  every  possible  evil  which  could  be  attributed  to  the  use  of  that 
drug  was  brought  forward  in  the  strongest  light.  A  subsequent  re- 
action of  professional  sentiment  permitted  these  views  to  pass  into 
abeyance,  and  with  them  the  observations  made  in  support  of  the 
arguments  against  mercury  were  forgotten  or  ignored.  Hebra* 
even  went  so  far  as  to  say  that  "  no  morbid  outbreak  upon  the  skin 
could  be  brought  about  by  the  internal  administration  of  any  mer- 
curial preparation  whatever." 

Alley,  according  to  Berenguier  (loc.  cit.,  p.  55),  divided  "  hydrar- 
gyria," as  he  termed  the  condition  induced  by  mercury,  into  three 
varieties:  the  first,  "hydrargyria  mitis,"  characterized  by  marked 
heat  with  itching  of  the  skin,  followed  bv  redness  about  the  scrotum, 
the  inguinal  region,  the  abdomen,  and  the  upper  part  of  the  thighs. 
The  skin,  on  examination,  is  found  full  of  minute  vesicles.  On  ceas- 
ing the  administration  of  mercury,  the  exanthem  disappears  rapidly. 
The  second  variety,  "hydrargyria  febrilis,"  succeeds  the  other 
form  if  the  administration  of  mercury  is  continued.  The  skin  then 
becomes  the  seat  of  a  more  severe  inflammation  ;  the  vesicles  take 
on  a  coppery  tint  and  increase  in  size;  they  become  purulent  and 
dry,  forming  crusts  like  those  of  eczema.  The  mucous  membranes 
also  become  involved.  There  is  considerable  fever,  angina,  extreme 
thirst,  and  a  cough  with  sanguinolent  expectoration. 

After  four  or  five  days  desquamation  begins ;  the  epidermis  be- 
comes detached  in  large  flakes,  and,  as  in  scarlatina,  it  is  not  unu- 
sual to  observe  three  and  even  four  successive  exfoliations.  The 
skin  does  not  return  to  its  normal  color  until  a  long  time  after  the 
disappearance  of  the  eruption. 

The  third  form,  "hydrargyria  maligna,"  shows  symptoms  of 
marked  intensity.  The  skin  becomes  burning  hot  (even  105. 6°  F.), 
and  of  a  purplish  red  color;  it  is  covered  with  confluent  vesicles, 
among  which  may  be  seen  true  bullje  filled  with  acrid  and  fetid 
humor.  The  throat  is  sore,  the  face  tumefied,  the  ganglions  en- 
gorged, and  there  is  severe  pain.  In  favorable  cases  desquamation 
is  established  by  the  eighth  or  tenth  day;  in  fatal  cases  gangrene 
of  the  mouth,  large  purulent  accumulations,  diffuse  phlegmons,  etc., 
are  observed.  Although  no  statement  is  made  distinctly  to  that 
effect,  I  believe  that  the  symptoms  noted  are  those  observed  after 
the  internal  use  of  mercury. 

Berenguier  quotes  from  Ch.  Blanchonf  a  case  where  a  woman 
exposed  to  copious  fumes  from  the  evaporation  of  mercury  in  a 
small  apartment  began,  after  a  few  hours,  to  suffer  from  dyspncea 
and  vomiting.  At  the  end  of  a  day  stomatitis  and  salivation  super- 
vened. Five  or  six  days  later  (the  patient,  I  believe,  remaining  in 
the  same  apartment)  she  was  feverish,  with  a  pulse  of  104,  when  a 
vesicular  eruption  broke  out  over  the  body  generally.  The  lesions 
were  like  those  of  measles,  (sic)  but  without  elevation  ;  there  was  no 

*  Hebra  and  Kaposi,  Lehrbuch  der  Hautkrankheiten,  2  Aufl.  Erlangen, 
1872,  Bd.  I,  p.  452. 
f  These  de  Paris,  1868. 
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pruritus  or  any  abnormal  sensation  in  the  skin.  The  eruption  faded 
gradually,  and  at  the  end  of  six  days  had  entirely  disappeared. 

Behrend  {Joe.  eii.)  speaks  of  Foumier's  cases*  as  being  carefully 
described,  but  I  have  been  unable  to  find  the  original.  Kahleis,f 
according  to  Behrend,  observed  in  certain  cases  of  scarlatina  where 
calomel  had  been  given  that  a  scarlatiniform  eruption  occurred, 
which  was  called  by  other  physicians  a  relapse  of  the  scarlatina  in  a 
modified  form.  In  addition,  Zeissl,J  also  quoted  by  Behrend,  gives 
a  case  where  calomel  and  iodide  of  mercury  both  brought  out  a 
diffuse  erythema  upon  the  body,  which  disappeared  after  stopping 
the  mercury  in  a  few  days,  occurring  again,  however,  at  each  re- 
newal of  the  mercury,  which  was  attempted  a  number  of  times. 
Behrend  quotes  Alley  as  giving  the  case  of  a  boy  ten  years  of  age 
who  had  taken  four  grammes  of  calomel,  in  whom  a  scarlatiniform 
eruption  appeared,  and  also  quotes  another  case  where  a  single  blue 
pill  (.06  centigramme  of  metallic  mercury)  brought  out  a  similar 
eruption. 

Engelmann§  reports  the  case  of  a  man  who  took  in  the  course  of 
an  afternoon  three  doses  of  calomel,  each  .15  centigramme.  Two 
hours  after  the  last  dose  had  been  taken  the  patient  began  to  experi- 
ence a  feeling  of  general  discomfort;  the  skin  became  dry,  began 
to  itch  more  and  more,  the  eyes  became  sensitive  to  bright  light, 
the  mouth  and  nose  dry,  and  the  voice  hoarse.  The  face  became 
puffed  up  and  red,  and  this  red  color  soon  spread  over  the  entire 
body,  accompanied  by  severe  fever,  thirst,  and  sleeplessness.  When 
seen  the  next  morning  the  patient  presented  the  appearance  of  a 
person  suffering  from  severe  erysipelas.  The  face  was  greatly 
swollen,  particularly  the  eyelids,  so  that  the  latter  could  scarcely  be 
opened  ;  the  skin  was  drawn,  shining,  scarlet-red,  even  in  the  scalp. 
The  conjunctivae  were  markedly  injected,  the  nasal  mucous  mem- 
brane markedly  dry,  as  also  the  mucous  membrane  of  the  lips  and 
buccal  cavity.  The  tongue  was  thickly  coated,  with  the  exception 
of  the  tip,  which  was  of  a  deep  purplish-red.  The  red  color  of  the 
skin  appeared  to  extend  over  the  entire  body.  The  skin  was  very 
slightly  infiltrated,  excepting  in  the  face:  it  was  dry  and  very  hot. 
Temperature  1040  F.,  pulse  120.  There  was  no  albumen  in  the 
urine.  There  were  general  symptoms  of  fever;  the  skin  felt  very, 
hot  and  itchy,  particularly  on  the  palms  and  soles,  ears  and  scalp. 
There  was  extreme  general  malaise.  On  questioning  the  patient 
it  was  found  that  he  had  twice  previously  suffered  in  a  similar 
manner  after  taking  mercury.  The  first  time  he  had  taken  it  in 
pill.    The  second  time  he  had  been  exposed  in  a  room  to  the 

*  Fournier  ;  Hallopeau,  Du  Mercure.  These  d'Aggregation,  Paris,  1878,  p. 
no. 

f  Ueber  Erythema  Mercuriale,  Hufeland's  Journal,  June,  1823,  B.  56,  p.  49. 

j  Bespreclumgen  von  Overbeck's  "  Mercur  u.  Syphilis;"  CEstreichischen 
Zeitschr.  f.  Prakt  Heilk,  vii.  Jahrg.,  1861,  p.  474.  Lehrb.  Der  Syphilis,  3  Aufl. 
Erlangen,  1875,  ii.,  Bd.  p.  383. 

\  Berlin.  Klin.  Wochens.,  1879,  p.  647. 
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fumes  of  the  toy  known  as  "Pharaoh's  serpents."  The  symp- 
toms on  these  occasions  had  lasted  eight  days.  In  the  present  in- 
stance the  eruption  began  to  disappear  in  a  day  or  two,  and  de- 
squamation took  place  in  large  sheets.  The  general  symptoms  of 
malaise  continued  for  a  fortnight.  Engelmann  calls  particular 
attention  to  the  difficulty  in  distinguishing  this  eruption  from  that 
of  ordinary  scarlatina.  The  history  was,  of  course,  of  the  greatest 
importance. 

From  the  cases  above  cited  it  appears  that  the  eruption  produced 
by  the  ingestion  or  absorption  of  mercury  is  almost  invariably  of  an 
erythematous  or  scarlatiniform  character,  although  cases  have  been 
reported  where  vesicles,  bullae,  pustules,  and  phlegmon  have  been 
observed. 

MORPHIA,  OPIUM. 

The  eruption  brought  out  by  the  ingestion  of  morphia  or  opium 
is  usually  of  an  erythematous  character,  often  resembling  closely 
that  of  scarlet  fever.  It  is  more  apt  to  attack  the  flexor  surfaces, 
and  is  accompanied  by  severe  itching.  Occasionally  complete  de- 
squamation of  the  epidermis  takes  place  over  the  palms  and  soles, 
the  epidermis  being  removable  in  the  form  of  complete  casts  of 
hands  or  feet.  Sometimes,  as  in  a  case  reported  by  Scheby-Buch,* 
urticarious  lesions  are  produced. 

Apolantf  reports  the  case  of  a  patient  suffering  from  catarrh, 
who,  after  taking  "a  few  drops"  of  a  solution  of  0.08  centigramme 
hydrochlorate  of  morphia  dissolved  in  10  grammes  of  water,  was 
attacked  by  a  severe  eruption,  with  burning  and  itching;  the  face 
was  cedematous,  quaddels  were  found  on  the  buttocks  and  hands. 
Lamellar  desquamation  took  place  after  five  days.  Eight  days 
later  another,  but  slighter,  attack  occurred,  the  patient  having  merely 
tasted  the  solution.  On  questioning  the  patient  it  was  learned  that 
similar  attacks,  following  the  ingestion  of  morphia,  had  occurred 
previously. 

BehrendJ  has  reported  a  case  in  which  .015  milligramme  of 
opium  were  given  every  hour  until  ten  doses  had  been  taken.  Within 
a  few  hours  the  patient  was  seized  with  severe  itching  in  the  skin 
over  the  chest,  inner  side  of  the  arms,  flexor  surface  of  the  fore- 
arms, wrists,  and  hands,  and  the  inner  surface  of  both  thighs,  in- 
sides  of  knees,  and  calves.  The  itching  was  so  severe  as  to  prevent 
sleep.  It  was  accompanied  by  a  diffuse  scarlatiniform  eruption, 
which  was  made  up  of  minute  pin-point  efflorescences,  not  sharply 
defined,  but  separate,  though  at  first  sight  diffuse  except  over  the 
feet.  The  tongue  was  coated,  the  pharynx  normal.  The  eruption 
faded  rapidly  when  the  opium  was  suspended,  but  returned  again 
on  recommencing  the  medicine.    Desquamation  took  place  at  the 

*  Berliner  Klin.  Wochens.,  No.  37,  1877  ;  Rev.  des  Sci.  Med.,  April,  1S78,  p. 
402. 

f  Ibid.,  Bd.  xiv.,  1877,  No.  25. 
%  Ibid.,  1879,  p.  626. 
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end  of  fourteen  days  in  large  patches,  particularly  over  the  back  and 
front  of  the  hands  and  the  soles  of  the  feet. 

Other  cases  have  been  reported  by  T.  C.  Fox*  and  E.  C.  Seguin.f 

PHOSPHORIC  ACID. 

HasseJ  records  the  occurrence  of  a  bullous  eruption,  which  he 
regarded  as  pemphigus,  in  the  case  of  a  young  girl  who  had  been 
taking  phosphoric  acid.  The  eruption  disappeared  when  the  medi- 
cine was  suspended,  but  returned  when  it  was  given  once  more. 

QUININE  AND  CINCHONA. 

Although  quinine  and  the  preparations  of  bark  have  been  in  con- 
stant and  extensive  use  for  the  past  sixty  years,  yet  comparatively 
few  cases  of  eruption  due  to  the  use  of  this  drug  have  been  reported 
until  within  the  last  few  years.  As  if  to  make  up  for  lost  time,  how- 
ever, a  very  large  number  of  observations  have  been  published  of 
late,  most,  if  not  all,  of  which  are  quite  authentic,  and  which  place 
quinine  among  the  drugs  which  are  liable  to  cause  eruptions  in  cer- 
tain individuals. 

Recently — in  fact,  since  I  began  to  write  this  paper — Dr.  Morrow, 
of  New  York,  has  published!  an  excellent  monograph  on  the  qui- 
nine eruptions,  in  which  he  has  made  reference  to  some  forty  papers 
on  the  subject  which  have  appeared  in  current  medical  literature. 
To  these  references  I  have  been  able  to  add  about  a  dozen  more, 
and  the  account  which  I  shall  give  is  based  upon  Dr.  Morrow's  de- 
scription of  the  quinine  eruptions,  checked  by  reference  to  such  of 
the  original  papers  as  I  have  been  able  to  consult. 

The  prevailing  type  of  quinine  eruption  is  erythematous,  closely 
resembling  the  rash  of  scarlatina  or  of  measles.  It  first  shows  itself 
over  the  face  and  neck,  but  soon  becomes  diffused  over  the  whole 
surface  of  the  body.  In  exceptional  cases  it  may  not  become  gen- 
eralized ;  sometimes  on  desquamation  the  epidermis  of  the  hands 
and  feet  is  shed  as  a  whole.  Occasionally  the  quinine  eruption  may 
be  papular  in  form,  sometimes  resembling  erythema  multiforme  pap- 
ulation, or  more  frequently  urticarious.  In  this  class  of  cases,  ac- 
cording to  Morrow,  there  is  more  or  less  oedema,  with  distressing 
burning,  tingling,  and  itching.  Occasionally  vesicular  eruptions  have 
been  reported  as  resulting  from  the  ingestion  of  quinine,  although 
such  eruptions  are  usually  caused  by  the  external  irritative  effects  of 
the  drug,  as  in  many  of  the  cases  cited  by  Bergeron  and  Proust. || 
Dr.  F.  N.  Otis  related  at  one  of  the  meetings  of  the  New  York  Der- 
matological  Society,  in  1877,^  a  case  where  two  or  three  grains  of 

*  British  Medical  Journal,  vol.  i.,  1879,  p.  969. 
f  Archives  of  Medicine,  vol.  i.,  1879,  p.  no. 

\  Zeitschr.  f.  Natur.  u.  Heilk.,  Dresden,  1820,  i.,  3  Stuck.,  p.  362. 
\  On  Drug  Exanthemata,  more  particularly  the  Quinine  Exanthem.    N.  Y. 
Med.  Jour.,  March,  1880,  p.  244. 

||  Annales  d'Hygiene,  2  s.,  xlv.,  p.  482. 

\  Archives  of  Dermatology,  vol.  iii.,  1877,  p.  227. 
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quinine  provoked  an  eruption  resembling  that  from  poison  ivy. 
Panas,  quoted  by  Bergeron  and  Proust  {loc.  cit.},  affirms  that  the  ad- 
ministration of  large  doses  (2  to  3  grammes)  of  quinine  has  provoked 
an  eruption  presenting  the  characters  of  the  bullae  of  pemphigus. 

Morrow  has  also  collected  five  cases  where  hemorrhagic  eruptions 
were  produced  by  quinine.  In  one  of  these,  that  reported  by 
Gauchet,*  so  small  a  dose  as  ten  centigrammes,  continued  four  days, 
produced  purpura  with  buccal  hemorrhage,  principally  from  the 
gums.  The  patient  in  this  case  said  that  she  had  taken  the  medi- 
cine before,  and  that  it  had  always  caused  her  to  spit  blood.  Bri- 
quetf  gives  the  case  of  a  patient  who,  after  taking  three  grammes  of 
quinine  daily  for  some' little  time,  showed  large  ecchymoses  on  the 
buttocks  and  thighs,  with  a  generalized  but  not  abundant  petechial 
eruption  over  the  surface  of  the  body. 

In  a  case  reported  by  Schuppert,J  six-grain  doses  produced  an 
intense  localized  dermatitis,  with  commencing  gangrene  of  the  scro- 
tum. In  one  of  Kobner's  cases§  quinine  always  produced  an  ery- 
sipelatous eruption  of  the  scrotum.  In  several  other  cases  this 
special  tendency  to  irritation  of  the  skin  of  the  genitalia  is  noted. 

SALICYLIC  ACID. 

Eruptions  due  to  the  ingestion  of  salicylic  acid  or  the  salicylates 
are  not  very  infrequent,  and  yet  but  few  accounts  of  such  have  been 
published  in  the  journals. 

Heinlein||  reports  the  case  of  a  patient  suffering  with  rheumatism, 
to  whom  seven  grains  of  salicylate  of  sodium  were  given  in  hourly 
doses  for  ten  days.  Then  the  dose  was  increased  to  sixty  grains. 
Soon  after  the  first  administration  of  this  latter  dose  there  came  on 
intense  tingling  and  itching  of  the  skin.  The  left  side  of  the  face, 
the  lower  extremities,  and  right  side  of  chest  were  diffusely  reddened, 
while  both  eyelids,  the  upper  lip,  and  the  greater  part  of  the  legs 
were  slightly  cedematous.  The  temperature  was  101.80  F.,  the 
pulse  90.  The  medicine  was  stopped  for  several  days,  and  then  a 
dose  of  sixty  grains  was  again  given.  After  fifteen  minutes  severe 
burning  pain  began  to  be  experienced  in  the  face  and  forehead  ;  half 
an  hour  later  there  appeared  a  marked  urticarious  eruption  over  the 
greater  part  of  the  body,  especially  the  legs  and  the  abdomen,  with 
cedema  of  the  eyelids  and  arms.  This  moderated  in  a  few  hours, 
and  had  disappeared  by  the  next  day.  Small  doses  of  the  salicylate 
failed  to  arouse  any  eruption. 

Wheeler, in  a  case  where  salicylic  acid  had  been  given,  observed 
vesicles  and  pustules  on  the  hands  and  feet,  accompanied  by  much 
sweating,  which  disappeared  on  stopping  the  acid. 

*  Bull.  Gen  de  Therap. ,  t.  Ixxix.,  p.  373. 

f  Traite  Therapeutique  du  Quinquinia  et  de  ses  Preparations,  Paris,  1855,  p.  232. 

j  Richmond  and  Louisville  Med.  Jour.,  April,  1878,  p.  305. 

\  Berliner  Klin.  Wochens.,  Nos.  22  and  23,  1877. 

|f  Rundschau,  Bd.  xix.,  1878,  10  Heft. 

i[  Boston  Medical  and  Surgical  Journal,  Oct.  17,  1878. 
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Freudenberg*  reports  the  occurrence  upon  the  skin  of  numerous 
and  large  petechiae  and  vibices  after  the  use  of  salicylic  acid  for  six 
days,  which  continued  to  appear  for  a  day  after  the  omission  of  the 
drug.  The  eruption  became  paler,  and  terminated  after  a  week  in 
excessive  desquamation  of  the  affected  parts.  After  the  disap- 
pearance of  the  cutaneous  symptoms  the  acid  was  again  given,  but 
it  was  immediately  followed  by  the  same  hemorrhagic  manifestations 
and  by  desquamation,  as  after  scarlet  fever. 

SANTONINE. 

But  a  single  case  of  eruption  produced  by  santonine  has  come  to 
my  notice.  This  was  reported  by  Sieveking.f  and  is  as  follows: 
Three  grains  of  santonine  were  given  to  a  child  supposed  to  be  suf- 
fering from  intestinal  worms.  Very  soon  after  taking  the  medicine 
a  white  wheal  surrounded  by  a  red  blush  appeared  on  the  nose,  and 
a  little  later  a  similar  eruption  appeared  over  the  surface  of  the  body. 
The  face  was  much  swollen,  and  there  was  oedema  of  the  eyelids. 
The  child  was  put  in  a  warm  bath,  and  the  eruption  and  oedema 
disappeared  within  an  hour  or  two. 

STRYCHNIA. 

SkinnerJ  reports  a  case  where  quinine  and  strychnine  were  given 
together,  the  former  in  the  dose  of  one  and  a  half  grains,  the  latter 
in  the  dose  of  fa  grain.  An  eruption  was  produced  which  lasted 
six  weeks. 

TAR,  CARBOLIC  ACID,  TURPENTINE,  ROSIN,  PETROLEUM. 

Waldeck§  reports  a  case  where  an  exanthematous  eruption  ap- 
peared in  a  patient  who  had  been  taking  Guyot's  tar  capsules.  I  do 
not  know  of  any  other  reported  case  of  eruption  from  the  ingestion 
of  tar,  but  I  do  not  doubt  that  such  eruptions  have  occurred,  and 
that  with  the  increased  attention  which  the  subject  of  medicinal 
eruptions  is  now  attracting  more  cases  will  come  to  light. 

H.  Zeissl||  reports  a  case  of  erythema  urticatum  following  the 
employment  of  Lister's  bandage  in  complicated  fracture  of  the  leg. 
The  eruption  appeared  on  the  eleventh  day,  and  localized  itself 
upon  the  back,  sides,  and  extremities,  displaying  a  diffuse  patchy 
redness  strewn  with  isolated  urticarious  quaddels.  The  urine  was 
dark-green.  The  eruption  faded  away  when  the  carbolic  acid  was 
replaced  by  salicylic  acid. 

The  eruption  observed  after  taking  turpentine  in  large  doses  is 
most  frequently  an  erythematous  redness  of  the  skin,  seated  by  pref- 
erence upon  the  face  and  upper  part  of  the  trunk.    In  many  cases 

*  Boston  Med.  and  Surg.  Jour.,  from  Allg.  Med.  Central  Zeit.,  Oct.  26,  1878. 
f  British  Med.  Jour.,  Feb.  18,  1871. 
j  Lancet,  Feb.  5,  1870 

§  Deutsche  Medicinische  Wochenschrift,  iv.,  1878,  No.  9. 
||  Cbl.  f.  Chir. ,  1880,  p.  542,  from  Wien.  Med.  Wochens. 
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this  redness  is  accompanied  by  a  profuse  eruption  of  minute  papules, 
the  skin  taking  on  the  appearance  of  eczema.  This  eruption  is  re- 
markable for  the  extreme  degree  of  itching  to  which  it  gives  rise 
and  for  its  tendency  to  become  generalized.  Occasionally  a  vesic- 
ular eruption  is  produced. 

In  a  case  given  by  Berenguier  {loc.  cit.)  a  man  took  six  capsules  of 
turpentine  in  the  course  of  a  day.  Next  day  an  eruption  of  large 
vinous  red  plaques,  ill-defined,  not  elevated,  appeared  on  the  flexor 
surface  of  the  forearms.  Innumerable  minute,  acuminate  papules 
covered  the  surface,  feeling  like  shagreen.  The  patient  continued 
to  take  the  medicine,  and  next  day  the  eruption  spread  to  the  lower 
part  of  the  body  and  limbs.  There  was  violent  itching.  After  the 
medicine  was  stopped  the  eruption  soon  disappeared,  but  the  severe 
itching  continued  for  some  time. 

Dr.  Ernest  H.  Jacob*  reports  the  case  of  a  woman  who  took  some 
powdered  rosin,  "about  as  much  as  two  walnuts."  The  next  day 
her  face  began  to  swell.  Ten  days  later  the  oedema  of  the  face  still 
continued,  and  there  was  a  slight  papular  urticarious  eruption  over 
the  chest  and  arms. 

Eruptions  due  to  the  ingestion  of  petroleum  have  been  reported, 
and,  although  I  have  not  been  able  to  find  any  exact  reference,  yet  I 
think  the  fact  is  worth  statement  in  order  to  draw  attention  to  the 
possibility  of  the  occurrence  of  such  eruptions. 

With  regard  to  the  general  pathology  of  medicinal  eruptions  I 
have  at  present  but  little  to  say.  I  do  not  think  that  our  knowledge 
of  the  action  of  the  drugs  under  consideration  is  sufficiently  full 
and  accurate  to  permit  of  any  theory  being  brought  forward  which 
will  satisfactorily  account  for  the  facts  thus  far  observed.  A  plausi- 
ble attempt  has  been  made  by  Behrend  to  classify  the  medicinal 
eruptions  in  two  categories, — one  where  small  doses  of  the  drug 
bring  out  very  quickly  and  by  a  sort  of  catalytic  action  some  gen- 
eralized eruption  ;  the  other,  in  which  he  includes  the  bromine  and 
iodine  eruptions,  where  the  long-continued  use  of  the  drug  seems  to 
cause  a  saturation  of  the  system,  and  where  its  elimination  causes 
local  disturbances  having  their  chief  seat  about  the  glands.  I  do 
not  think  this  theory  can  be  made  to  square  with  the  facts,  inasmuch 
as  the  occurrence  of  petechial  eruptions  would  not  be  adequately 
explained  thus,  nor  would  the  fact  of  the  occurrence  of  exanthe- 
matous  eruptions  from  iodine  and  bromine  permit  of  their  separa- 
tion from  the  other  medicinal  eruptions.  I  do  not  doubt,  however, 
that  before  long  some  satisfactory  theory  of  these  eruptions  may  be 
brought  forward,  and  it  seems  to  me  that  we  have  reason  to  look  to 
the  results  of  investigation  in  these  affections  for  assistance  in  the 
formation  of  more  satisfactory  theories  of  the  causation  of  skin  dis- 
eases in  general. 

*  Med.  Press  and  Circular,  March  3,  1880. 
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ON  AINHUM.* 

BY  DR.  J.   F.   DA  SILVA  LIMA, 
Physician  to  the  Charity  Hospital  of  Bahia,  Brazil, 

THE  disease  which  the  African  negroes  (Nagos)  name  "ain- 
hum,"  or  "ayun,"  was  first  described  by  myself  in  the 
Gazeta  Medica  du  Bahia,  November  13  and  15,  in  the  year  1867. 
Its  existence  in  Brazil  as  a  distinct  affection  is  not  mentioned  be- 
fore the  date  named  above,  in  any  known  document,  although  the 
disease  must  have  been  observed  by  Brazilian  physicians  since  the 
beginning  of  the  African  slave  trade,  as  in  this  country  the  affec- 
tion is  peculiar  to  Africans  or  their  descendants. 

Synonymes. — Since  the  date  of  the  commencement  of  my 
medico-surgical  studies,  I  have  always  heard  the  affection  denom- 
inated gitijila, — a  term  which  these  same  negroes  apply  to  the  muti- 
lating lepra  of  the  fingers  and  toes,  the  gafeira  of  Portuguese 
authors. 

It  was  in  the  year  1863  that  I  began  to  observe  attentively  cases 
met  with  in  practice,  and  to  note  the  differences  which  distinguish 
the  two  diseases.  The  conclusion  was  speedily  reached  that  the 
two  disorders,  guijila  and  ainhum,  differed  from  each  other  com- 
pletely. After  my  first  publication  there  appeared  in  this  country 
and  elsewhere  important  researches  on  the  subject,  to  which  I  shall 
presently  allude. 

In  order  to  exactly  designate  the  malady,  I  have  preferred  to 
adhere  to  its  African  name,  which  I  first  heard  from  the  negro 
patients  themselves,  the  Nagos,  and  which  they  were  in  the  habit 

*  Read  at  the  fourth  annual  meeting  of  the  American  Dermatological  Asso- 
ciation, Newport,  R.  I.,  August  31,  1880,  by  Dr.  James  Nevins  Hyde,  of  Chi- 
cago.   For  discussion,  see  page  434. 
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of  pronouncing  "ai-nhum,"  with  the  emphatic  accent  on  the  first 
syllable.  They  declared  that  the  word  signified  "to  saw."  Other 
negroes  (the  Jejes)  informed  me  that  in  their  tongue  the  affection 
was  termed  "gudurum."  One  of  the  blacks  who  suffered  from  the 
complaint  called  it  "  affovi-burun-ctie,"  but  from  none  of  the  latter 
could  I  obtain  the  signification  of  these  terms.  The  name  guijila, 
a  corruption  of  the  Portuguese  word  guizilia,  ought  to  be  no  longer 
applied  as  a  synonyme  for  the  name  of  this  disease,  as  it  tends  to 
confound  ainhum  with  a  malady  of  a  very  different  nature.  Dr. 
A.  Collas,  of  the  French  Navy  {Archives  de  Med.  Navale,  Novem- 
ber, 1867),  states  that  he  observed  the  disease  in  the  Pondicherry 
Indians  of  crossed  Aryan  race,  and  he  gave  to  it  the  name  exerese 
spontanee. 

Lastly,  Dr.  C.  Beauregard,  of  Havre  (Des  Difformites  des  Doigts, 
Paris,  1875),  proposed  the  name  dactylose  as  a  generic  designation 
for  all  the  affections  leading  to  deformities  of  the  fingers  and  toes, 
inclusive  of  ainhum,  which  he  calls  dactylosis  essentialis,  in  prefer- 
ence to  the  term  exceresis  spontanea,  the  former  name  having  the 
advantage  of  indicating  the  seat  of  the  complaint. 

For  my  part,  I  prefer  to  retain  the  primitive  name  of  the  disorder, 
ainhum  (to  saw),  given  to  it  by  the  individuals  more  particularly 
subject  to  its  attacks, — that  is,  the  negroes  (Nagos), — a  name  that, 
besides  indicating  the  African  derivation  of  the  malady  in  Brazil, 
recalls  further  the  idea  of  its  chief  morbid  processes  and  natural 
termination,  viz.,  slow  separation  of  the  affected  toe.  I  owe  to  the 
kindness  of  a  learned  friend  the  opportunity  of  verifying  the  mean- 
ing of  the  word  ayun  or  ainhum,  according  to  my  appreciation  of 
its  pronunciation  by  the  Nago  negroes.  In  the  "Grammar  and 
Dictionary  of  the  Yoruba  Language,"  by  the  Rev.  J.  T.  Rowen, 
Washington  City,  1858,  it  is  stated  that  the  word  ayun  or  ainhum 
means  a  saw,  a  file,  with  the  additional  declaration  that  the  "a"  is 
sounded  long,  as  in  the  English  word  father. 

Notwithstanding  the  fact  that  there  are  slight  variations  in  the 
spelling  and  pronunciation  of  the  name,  I  do  not  now  consider 
myself  justified  in  changing  either,  as  it  is  well  known  to,  and  has 
been  adopted  by,  all  the  writers  who  have  succeeded  me  in  the 
study  of  the  disease. 

It  remains  for  me  merely  to  add,  for  the  benefit  of  those  who  are 
unacquainted  with  the  Portuguese  language,  that  ainhum,  with  the 
accent  on  the  first  syllable,  if  written  for  the  French  pronunciation, 
should  be  spelled  dgnoum  ;  if  for  the  Spanish,  afium  ;  and  if  for  the 
English,  approximately,  ay-nyoon. 

In  Portuguese,  the  two  words  ainhum  and  auyun  are  uttered  so 
nearly  alike  that  it  is  not  worth  while  to  alter  the  orthography 
adopted  by  me,  which  most  nearly  corresponds  with  the  African 
pronunciation,  lately  verified  in  the  manner  described  above. 

Geographical  Distribution. — According  to  the  testimony  of 
the  African  blacks  living  in  Brazil,  the  complaint  is  common  on  the 
west  coast  of  Africa,  their  native  country,  but  it  is  not  yet  known 
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how  far  into  the  interior  and  how  far  to  either  the  south  or  east 
the  disease  extends.  Up  to  the  present  time  I  know  of  but  one 
case  of  ainhum  occurring  in  Nossi-be,  an  island  near  the  northwest 
coast  of  Madagascar,  and  this  information  was  gained  from  Dr. 
Carre,  of  the  French  Navy  {Archives  de  Med.  Navale,  February, 
1879).  The  natives  there  call  the  disease  faddiditi.  So  far  as  I 
know,  the  disease  is  encountered  in  Asia  only  in  Pondicherry,  in 
French  India,  and  there  in  Indians  of  the  Tamul  branch.  In  South 
America  it  is  seen  in  Bahia,  Rio  de  Janeiro,  and  Buenos  Ayres  only, 
and  here  in  the  person  of  African  blacks,  but  it  is  certain  that  the 
disease  shows  itself  equally  in  all  the  Brazilian  provinces  where 
slavery  exists. 

There  is  no  positive  evidence  that  ainhum  has  ever  attacked  the 
aboriginal  Brazilian  Indians.  One  of  these,  whom  I  had  under  my 
charge  in  the  Charity  Hospital  of  Bahia,  had  at  the  base  of  the  fourth 
toe  a  slight  semicircular  depression,  very  similar  to  that  which  in 
the  African  negro  corresponds  to  the  first  stage  of  the  malady.  We 
may  gather,  therefore,  that  the  geographical  distribution  of  ainhum 
is  at  the  present  very  limited,  but  I  have  no  doubt  that  it  will  be 
extended  very  considerably  when  the  disease  becomes  better  known 
to  physicians  residing  in  or  visiting  tropical  countries. 

Definition. — Ainhum  is  a  disease  peculiar  to  the  African  race, 
characterized  by  a  slow,  progressive,  fatty  degeneration,  generally 
with  considerable  increase  in  volume  of  the  toes,  especially  of  the 
smallest,  involving  almost  all  their  anatomical  elements,  resulting 
from  a  nearly  linear  strangulation,  which  last  is  occasioned  by  the 
presence  of  a  narrow  strip  of  contracted  and  hardened  skin,  which 
embraces  at  first  a  part,  and  afterward  the  whole,  of  the  circumfer- 
ence of  the  toe,  on  a  level  with  the  digito-plantar  fold.  This  con- 
striction, after  the  lapse  of  from  four  to  ten  years,  forms  a  deep  cir- 
cular furrow,  which  determines  the  absorption  of  the  phalanges  and 
the  obliteration  of  the  vessels,  with  the  final  and  inevitable  drop- 
ping off  of  the  toe,  either  as  the  result  of  accidental  injury  or  gan- 
grene. 

Frequency. — Although  twenty  years  ago  cases  of  ainhum  were 
frequently  encountered,  they  are  at  the  present  date  becoming  rarer, 
through  a  gradual  diminution  in  the  number  of  the  African  negroes 
living  here,  and  because  their  Creole  or  Brazilian-born  descendants 
are  less  subject  to  the  disease. 

But  still  in  private,  and  more  rarely  in  hospital,  practice  patients 
are  seen  generally  demanding,  not  a  cure  for  their  complaint,  but 
amputation  of  the  affected  toe.  Such  cases  would  be  still  more 
often  encountered  if  those  affected  with  the  disease  did  not,  instead 
of  appealing  to  medical  aid,  have  recourse  to  their  companions  or 
countrymen  and  to  the  barbers  to  have  their  toes  cut  off,  the  digit 
often  being  suspended  from  the  limb  by  a  mere  shred  of  tissue,  or 
if  they  did  not  themselves  frequently  practise  its  removal  by  strangu- 
lating the  part  with  a  string  or  shaving  it  off  with  a  razor. 

There  are  few  surgeons  or  physicians  in  Bahia  who  have  not  am- 
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putated  such  toes.  My  friend  Dr.  J.  L.  Paterson  counts  upwards 
of  twenty  such  minor  operations,  and  I  myself  sixteen,  in  the  course, 
it  is  true,  of  many  years'  experience.  Before  the  extinction  of  the 
African  slave-trade  the  disease  must  have  been  much  more  frequent 
in  this  place,  and  more  so  also  on  the  African  coast,  where,  accord- 
ing to  the  statements  of  the  patients,  it  is  found  commonly  affecting 
men  and  women  and  different  members  of  the  same  family,  trans- 
mitted by  heredity  like  elephantiasis  or  lepra,  which  the  Africans 
recognize  and  distinguish  from  ainhum  by  the  African  name,  ete, 
— leprosy. 

Seat. — Up  to  the  date  of  my  publication  of  the  first  paper  on 
ainhum,  in  1867, 1  had  no  knowledge  of  any  case  in  which  the  com- 
plaint had  localized  itself  in  any  other  than  the  little  toe,  that  is,  in 
one  or  both  of  the  little  toes  simultaneously  or  successively.  Later, 
however,  Dr.  Paterson  showed  me  a  case  in  which  the  affected  toe 
was  the  fourth  alone  ;  and  in  these  last  four  years  four  similar  cases 
have  been  noted,  two  in  Rio  de  Janeiro  (one  by  Dr.  Baptista  Dos 
Santos,  and  the  other  by  Dr.  Pereira  Guimaraes),  a  third  case  in 
Buenos  Ayres,  by  Dr.  Emilo  Cani,  and  finally,  about  two  months 
ago,  one  by  Dr.  Hall,  of  this  city,  who  kindly  offered  me  the  am- 
putated organ.  It  is  this  which  I  have  the  honor  of  presenting  to 
the  American  Dermatological  Association,  in  connection  with  the 
present  notice  of  the  disease. 

Up  to  the  present  time  these  five  are  the  only  known  exceptions, 
in  a  series  of  about  fifty  cases,  to  the  rule  that  ainhum  manifests  itself 
in  the  little  toes.  Thus  far  there  are  no  examples  of  either  of  the 
remaining  toes  becoming  involved.  It  is  worth  while  recording  the 
fact  that  in  Dr.  Pereira  Guimaraes'  case,  conjointly  with  the  fourth 
left  toe,  the  fifth  right  toe  was  also  affected. 

Causes. — What  I  wrote  thirteen  years  ago,  relative  to  the  etiol- 
ogy of  ainhum,  I  am  able  to  repeat  at  the  present  date.  Its  causes 
are  entirely  unknown.  It  can  be  certainly  affirmed  that  the  African 
race  is  specially  predisposed  to  the  malady,  men  much  more  than 
women,  and  individuals  born  in  Africa  much  more  than  those  native 
to  Brazil.  The  Nagos  negroes,  who  preponderate  numerically  in 
this  province,  furnish  also  the  larger  number  of  cases  for  clinical 
observation.  At  first  I  supposed  that  the  affection  occurred  in  the 
blacks  chiefly  because  they  walked  with  bare  feet,  but  the  freedmen 
and  freeborn  who  walk  in  shoes  enjoy  no  immunity. 

The  occupation,  mode  of  life,  and  hygienic  conditions  in  which 
the  negroes  here  live,  and  which  in  general  may  be  said  to  be  unfa- 
vorable, do  not  appear  to  influence  the  manifestations  of  the  disease. 
The  great  obliquity  of  the  flexor  tendons  of  the  two  last  toes  of  the 
splay-footed  black  was  suggested  to  me  as  a  possible  cause  of  ain- 
hum by  my  friend,  Dr.  J.  L.  Paterson.  It  is  very  probable  that 
this  anatomical  disposition  may  hasten  the  development  and  progress 
of  the  disease,  but,  in  my  judgment,  it  cannot  explain  its  origin  and 
initial  symptoms. 

Symptoms. — Ainhum  begins  by  a  slight  and  somewhat  less  than 
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circular  depression,  occupying  the  internal  and  inferior  aspects  of 
the  root  of  the  little  toe,  exactly  on  a  level  with  the  digito-plantar 
fold.  The  skin  corresponding  to  this  initial  depression  is  both 
thickened  and  indurated,  and,  at  this  period,  there  is  no  inflamma- 
tory phenomenon,  ulceration,  nor  notable  pain  to  attract  the  atten- 
tion of  the  patient.  It  is  rather  a  species  of  pruritus.  The  limited 
movements  of  the  digit  are  preserved.  Later,  it  may  be  noted  that 
the  affected  toe,  if  it  be  the  little  one,  gradually  separates  itself  from 
its  neighbor  at  the  root.  Its  free  extremity,  however,  tends  to  in- 
cline inward,  forming  thus  an  angle  at  the  level  of  the  depression. 
The  digit  gradually  increases  in  volume,  as  the  cutaneous  depression 
extends  all  around  the  superior  and  external  parts  of  the  toe  in  a 
circular  direction.  There  is  no  actual  pain  in  the  part,  but  tender- 
ness is  evoked  upon  pressure  over  the  furrow  and  the  adjacent  sur- 
faces. When  the  constricting  circle  is  completed  the  once  shallow 
depression  becomes  a  deep  and  narrow  furrow,  as  if  produced  by 
the  metallic  wire  of  an  ecraseur  which  had  disappeared  by  burying 
itself  within  the  tissues.  This  slow  and  progressive  strangulation  of 
the  toe  proceeds  to  such  an  extent  that  at  last  nothing  remains  of  its 
attachments  to  the  foot  save  a  short  and  slender  pedicle,  which  can 
be  made  visible  with  difficulty  by  separating  the  margins  of  the  fur- 
row. At  the  bottom  of  this  latter  there  can  be  recognized  at  times 
an  ulcerative  process,  and  at  others  merely  the  existence  of  a  crust. 
When  there  is  ulceration  the  furrow  is  moistened  by  an  ichorous  and 
fetid  discharge.  The  adjacent  skin  becomes  rough  and  scabrous, 
while  the  extremity  of  the  toe  increases  to  twice  and  even  thrice  its 
normal  size,  assuming  the  globular  shape  of  a  small  potato.  The 
nail  remains  intact,  but  in  consequence  of  a  partial  rotation  of  the 
toe  it  becomes  turned  outwards.  In  the  concluding  stage  of  the 
disease  the  toe  acquires  abnormal  mobility,  and  can  be  inclined  to 
either  side  or  twisted  partially  on  its  axis  in  either  direction.  It  is 
at  this  stage  that  the  first  phalanx  has  completely  disappeared  on  a 
level  with  the  furrow.  The  pain,  which  during  an  earlier  period  of 
the  disease  was  insignificant  or  not  intense,  becomes  now,  in  certain 
cases,  sharp,  and  is  intensified  by  the  movements  of  the  digits. 
This  increases  to  such  an  extent  that  the  sufferers  are  in  the  habit 
of  stuffing  the  furrow  with  a  string,  a  wisp  of  cotton,  or  a  strip  of 
cloth,  to  limit,  as  far  as  possible,  the  movement  of  the  digit,  and  to 
prevent  the  occurrence  of  the  contacts  to  which  it  is  subjected  in 
consequence  of  its  increased  weight,  by  which  it  is  inclined  down- 
wards to  the  ground.  It  is  generally  after  this  condition  has  been 
reached  that  patients  practise  or  demand  amputation  as  the  sole 
relief  from  their  sufferings.  They  nevertheless  have  recourse  to 
this  treatment  in  certain  cases  at  an  earlier  date,  and  before  the  de- 
struction of  the  continuity  of  the  phalanx,  not  only  in  seeking  for 
relief  from  pain,  but  also  in  order  to  remove  the  impediment  to  their 
gait  or  the  interference  with  their  occupations. 

Pathological  Anatomy. — The  first  studies  in  the  pathological 
anatomy  of  ainhum  were  made  at  my  request  by  my  late  friend, 
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Dr.  Wucherer,  in  the  toe  of  the  right  foot,  figured  in  the  annexed 
engiaving.    The  complaint  in  this  case  lasted  ten  years.    The  toe, 

amputated  by  the  stroke  of  a  small 
scalpel,  is  twice  as  large  as  the  nor- 
mal organ,  and  its  shape  is  that  of 
a  small  ovoid  potato.  The  skin  of 
the  superior  surface  is  thickened, 
scabrous,  and  rough  to  the  touch, 
but  normal  in  respect  to  its  other 
surfaces,  as  is  also  the  nail.  I  quote 
further  from  the  report  of  the  ex- 
amination made  by  Dr.  Wucherer 
in  this  and  other  toes  :  "The  trau- 
matic surfaces  of  the  wounds,  re- 
sulting from  the  amputation  of  the 
toe  from  the  foot,  are  concave,  per- 
haps from  the  elastic  constriction 
of  the  skin  interested  in  the  furrow, 
and  in  them  no  bone  can  be  recog- 
nized. The  surface  of  the  toe  is 
somewhat  wrinkled,  in  conse- 
quence of  the  saliency  of  the  linear 
projections  of  the  cuticle.  On 
cutting  the  toe  longitudinally,  and 
in  such  a  manner  tnat  the  section  divides  the  nail  and  splits  the  digit 
into  two  equal  halves,  we  find,  in  the  more  developed  cases  of  the 
disease,  that  the  first  phalanx  has  entirely  disappeared,  and  that  of 
the  second  only  vestiges  remain,  while  the  distal  phalanx  is  the  least 
reduced.  What  remains  of  the  second  phalanx  is  scarcely  two  milli- 
metres in  its  largest  diameter,  the  length  of  a  normal  second  phalanx 
being  seven  millimetres.  The  articulation  between  the  second  and 
last  phalanges  can  be  well  made  out,  and  the  apposed  articular  sur- 
faces are  covered  by  cartilage.  On  the  posterior  portion  of  the 
remains  of  the  second  phalanx,  cartilage  can  be  no  longer  recog- 
nized. 

"  On  microscopical  examination  of  the  component  textures  of  the 
toe,  the  cuticle  is  found  to  be  little  altered ;  the  area  occupied  by 
the  subcutaneous  fatty  tissue  is  extensively  increased  at  the  expense 
of  the  tendons,  bones,  and  other  tissues,  and  in  this  space  there 
are  scarcely  any  traces  of  connective  tissue  {Bindegewebe),  specially 
around  the  blood-vessels.  Of  the  two  arteries  of  the  toes  the  ex- 
ternal alone  remains.  The  articular  cartilage  of  the  second  and 
last  phalanges  is  thinned,  its  corpuscles  are  smaller  in  size  and  fewer 
in  number  than  normal.  In  the  hyaline  substance,  between  the 
corpuscles  of  the  cartilage,  are  developed  numerous  fatty  points. 
The  cavities  of  the  spongy  substance  of  the  bones  are  larger  than 
natural,  and  enlarged  at  the  cost  of  the  concentric  lamellae  around 
the  Haversian  canals,  being  also  filled  with  large  yellow  globules 
of  fat.    The  bones  present  a  worm-eaten  appearance,  although  no 
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caries  exists.  There  is  no  vestige  of  pus.  Here  and  there  the 
bone-corpuscles  are  scarcely  visible.  The  disease  appears  to  con- 
sist essentially  of  an  atrophy  or  fatty  degeneration  of  the  parts 
from  want  of  nutrition,  an  effect  of  the  constriction  to  which  the 
toe  has  been  subjected." 

The  anatomical  and  pathological  examinations  made  in  London 
in  1867-68  by  Campbell  de  Morgan  and  John  Wood;  in  Paris, 
1870,  by  Cornil ;  in  Tubingen,  1872,  by  Professor  Schiippel,  and 
in  Rio  de  Janeiro,  1875,  by  Pereira  Guimaraes  and  Martins  Costa, 
do  not  differ  materially  in  their  results  from  those  given  above. 

Course  and  Duration. — The  course  of  ainhum  is  always 
gradual  and  prolonged,  so  that  between  the  time  of  manifestation 
of  the  initial  symptoms — that  is,  the  depression  and  furrow  upon  the 
external  and  superior  aspects  of  the  toe,  the  extraordinary  mobility  of 
the  organ  caused  by  the  depth  of  the  circular  furrow,  the  destruction 
of  the  phalanges  and  the  tenuity  of  the  pedicles  that  bind  them  to  the 
foot — there  is  an  intervening  period  of  between  four  and  ten  years. 

Termination. — Towards  the  end  of  the  complaint  the  toe  is 
left  hanging  to  the  foot  by  a  very  slender  pedicle,  or  becomes  sepa- 
rated from  the  foot  violently  by  a  blow,  or  gangrene  may  induce 
this  result  by  destruction  of  the  last  vessels  and  nervous  filaments 
which  had  sustained  nutrition  and  sensibility  in  the  small  mass 
nearly  severed  from  the  body.  I  have  met  with  each  of  these 
modes  of  termination,  but  they  are  not  common,  because  the 
patients  frequently  hasten  the  fall  of  the  toe  by  artificial  strangula- 
tion or  incision. 

Nature  of  the  Disease. — Ainhum  has  been  considered  to  be: 

1.  An  atrophy  or  fatty  degeneration  of  the  toe  from  want  of 
nutrition  (Wucherer). 

2.  A  symptom  of  lepra  dactyliana  (Collas). 

3.  Slow  gangrene  sui generis  (Pereira  Guimaraes). 

1.  As  already  stated  in  another  part  of  this  paper,  the  results 
of  the  anatomico-pathological  examination  made  by  Wucherer  in 
various  toes  affected  with  ainhum,  and  which  were  amputated  by 
him,  by  others,  and  by  myself,  do  not  differ  much  or  materially 
from  those  reached  both  here  in  South  America  and  in  Europe  by 
noted  pathologists  in  their  investigation  of  similar  specimens  fur- 
nished to  them.  The  slight  differences  between  them  relate  to  the 
circumstance  that  some  did,  and  others  did  not,  establish  persistence 
of  the  first  phalanx,  anchylosis  of  the  second  with  the  third,  in- 
tegrity of  the  nail,  and  separation  of  the  epidermis  from  the  cutis 
vera.  But  all  these  differences  depend  on  the  degree  of  develop- 
ment of  the  disease,  or  are  accidents  foreign  to  its  regular  progress. 
The  phalanx,  for  example,  is  always  absent,  wholly  or  in  part,  in  an 
advanced  stage  of  ainhum,  so  that  the  toe  is  no  longer  fastened  to 
the  foot,  but  is  attached  merely  by  a  slender  pedicle.  Moreover, 
the  toe,  under  these  conditions  and  so  long  as  it  enjoys  any  degree 
of  vitality,  is  not  exempt  from  inflammation  through  the  influences 
of  accident,  and  from  the  ordinary  consequences  of  this  morbid 
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process.  Atrophy  and  the  absorption  of  some  of  the  normal  tissues, 
and  fatty  degeneration  or  abnormal  accumulation  of  others,  are  the 
most  notable  facts  that  dissection  and  the  microscope  have  revealed. 
But  what  these  alterations  indicate  is  an  insufficiency  or  perversion 
of  the  nutrition  of  the  component  parts  of  the  toe,  which  leads  to 
a  retrogressive  metamorphosis  of  all  its  tissues,  and  finally  even  to 
the  production  of  gangrene.  Certainly,  the  linear  induration  and 
depression  of  the  skin  at  the  base  of  the  digit,  as  well  as  the  cir- 
cular furrow  which  succeeds  these  in  the  course  of  the  complaint, 
are  not  alien  to  the  morbid  process  described.  It  is  in  this  species 
of  limited  and  localized  scleroderma,  and  in  the  extremely  slow  but 
continuous  and  progressive  constriction  of  the  tissues  produced  by 
this  narrow  cutaneous  belt,  that,  in  my  judgment,  we  find  the  key 
to  the  problem  of  the  pathogenesis  of  ainhum.  What  we  do  not 
know  is  the  nature  and  cause  of  the  alteration  in  the  skin  by  which 
its  circular  contractility  is  induced.  As  the  disease  has  no  influence 
whatever  on  the  general  health,  and  as  it  occurs  in  entirely  healthy- 
individuals  who  present  not  the  slightest  evidences  of  a  constitu- 
tional malady,  either  concomitant  or  remote,  it  must  be  considered 
to  be  a  purely  local  ailment,  which,  after  the  loss  of  the  toe  and  the 
cicatrization  of  the  small  resulting  sore,  leaves  the  patient  in  his 
condition  of  natural  health. 

2.  In  my  first  paper  on  this  subject,  notwithstanding  that  the 
capital  differences  which  separate  ainhum  from  elephantiasis  in  any 
of  its  known  forms  are  very  obvious,  I  yet  sought  to  fix  clearly  and 
to  contrast  the  distinguishing  features  of  each  of  these  diseases  by 
the  simple  co-ordination  of  their  symptoms,  development,  and  ter- 
mination. I  then  proposed  to  myself  to  put  an  end  to  the  confu- 
sion which  formerly  prevailed  here  between  ainhum  and  guijila 
(lepra  anaesthetica  or  the  Portuguese  gafeird).  For  any  medical  man 
familiar  with  the  two  disorders  such  a  comparison  would  be  need- 
less, but  for  the  profession  in  general  I  considered  this  course  neces- 
sary, and  still  so  consider  it.  Dr.  Collas  and,  after  him,  other 
French  physicians  have  contended  that  ainhum  should  again  enter 
into  the  division  of  leproid  affections  (lepra  dactyliana  amputans), 
under  a  title  that  does  not,  however,  affiliate  it  with  this  species  of 
exseresis  spontanea. 

I  will  here  reproduce  the  differential  symptoms  of  the  two  dis- 
eases, with  the  slight  modifications  and  additions  derived  from 
observation  : 

First. — Guijila  attacks  equally  individuals  of  both  sexes  ;  ainhum, 
on  the  contrary,  enumerates  its  victims  chiefly  in  the  male  sex. 

Second. — Gafeira,  although  more  common  in  Brazil  among  the 
blacks  than  in  people  of  another  color,  in  the  Africans  more  than 
among  their  Brazilian-born  descendants,  still  affects  both,  and  the 
hands  as  much  as  the  feet,  separately  or  conjointly,  having  no  special 
predilection  for  a  particularly  determinate  finger  or  toe,  while,  so 
far  as  I  know,  ainhum  has  as  yet  not  been  observed  in  Brazil  except 
among  negroes,  and  then  on  the  fifth  toe,  rarely  on  the  fourth. 
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Third. — Anaesthesia,  pemphigoid  bullae,  and  muscular  atrophy, 
unknown  in  ainhum,  commonly  accompany  gafeira  in  some  of  its 
phases,  and  the  same  is  the  case  in  gangrenous  ulcerations,  necrosis, 
thinning  and  permanent  contracture  of  the  fingers,  etc. 

Fourth. — The  highly  characteristic  and  invariable  furrow,  on  a 
level  with  the  digito-plantar  fold,  so  pathognomonic  of  ainhum,  is 
never  observed  in  gafeira  or  guijila. 

Fifth. — Finally,  the  curability  of  ainhum  without  mutilation  in 
its  first  stages,  by  an  incision  of  the  skin  perpendicular  to  the  line 
of  the  furrow  or  constricting  ring,  is,  at  this  date,  demonstrated  by 
facts  of  my  own  and  others'  observation,  while  in  gafeira,  especially 
in  the  amputating  form  of  Dr.  Collas,  the  most  the  surgeon  can  do 
is  to  hasten  the  fall  of  the  finger.  He  can  mutilate  the  patient, 
without,  however,  curing  the  disease,  and  the  best  efforts  of  surgical 
therapeutics  have  sought  in  vain  to  obtain  better  results  than  this. 

Now  if  the  clinical  features  of  ainhum,  distinct  and  clear  as  they 
are,  be  not  enough  to  remove,  once  for  all,  every  possibility  of  its 
confusion  with  lepra  dactyliana,  there  still  remains  the  anatomy  and 
pathology  of  ainhum  to  dissipate  whatever  shadow  of  a  doubt  may 
remain  in  the  most  exacting  mind.  On  the  one  hand,  Wucherer, 
Campbell  de  Morgan,  Wood,  Cornil,  Schuppel,  Martins  Costa, 
etc.,  on  the  other,  Ch.  Robin,  Virchow,  and  other  skilful  micro- 
scopists  can  furnish  to  those  interested  in  the  question  the  histologi- 
cal characters  which  distinguish  respectively  the  morbid  processes 
of  each  of  the  two  diseases. 

The  limits  of  this  paper  do  not  permit  me  at  this  time  to  enter 
into  a  lengthier  discussion  of  this  point,  nor  does  it  now  seem  to 
me  to  be  demanded.  The  field  has  been  well  held  against  the  mor- 
bological  classification  of  Dr.  Collas,  by  Drs.  Moncoroe,  Martins 
Costa,  and  Pereira  Guimaraes,  in  Brazil,  Emilio  Cani,  in  Buenos 
Ayres,  and,  recently,  by  Dr.  Brassac,  of-  the  French  navy,  in  a 
judicious  critique  published  in  the  Archives  de  Med.  Navale  of  De- 
cember last.  I  will  reserve  the  detailed  treatment  of  this  matter 
for  a  work  upon  whose  preparation  I  am  now  engaged,  of  which  I 
here  present  merely  a  resume. 

3.  Rejecting  the  leprous  nature  of  ainhum,  Dr.  Pereira  Guima- 
raes considers  it  as  a  "gangrene  sui  generis,  in  which  the  liable 
toes  go  on  receiving  for  some  time  nutritive  material  in  quantity 
insufficient  for  their  perfect  nourishment,  but  still  enough  to  pre- 
vent the  immediate  occurrence  of  gangrene.  Thus  it  results  that 
the  toe  progressively  suffers  from  the  process  of  a  retrograde  meta- 
morphosis until  the  point  is  reached  when  nature  must  interfere  by 
its  separation.  The  cause  of  this  series  of  phenomena  is  the  con- 
traction of  the  arteries  by  which  the  part  is  nourished." 

Assuming  the  original  cause  of  the  trouble  to  be  that  given  above, 
— viz.,  a  contraction  of  the  arteries, — Dr.  Pereira  Guimaraes  does 
not  attach  any  importance  to  the  circular  furrow  characteristic  of 
ainhum,  preferring  to  regard  it  as  a  result,  and  not  as  a  factor,  of 
the  disease. 
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But  the  analogies  and  arguments  on  which  is  based,  in  the  ab- 
sence of  facts,  the  opinion  of  the  distinguished  physician  of  Rio 
de  Janeiro,  do  not  seem  to  me  conclusive,  and  have  led  him  to  dis- 
cover, in  explanation  of  the  morbid  process,  a  special  form  of  gan- 
grene sui  generis  quite  different  from  all  recognized  forms  of  gan- 
grene, since  it  permits  the  organ  attacked  by  it  to  sustain  life,  not 
for  days  and  weeks,  but  four,  six,  and  even  ten  years.  That  at  the 
end  of  this  long  period  a  toe  affected  with  ainhum  should  be  sep- 
arated by  a  gangrenous  process  is  perfectly  comprehensible,  and,  as 
a  matter  of  lact,  this  does  occur;  but  only  as  a  complication  after 
a  period  of  slow  inanition,  so  to  speak,  in  an  organ  whose  scanty 
nutritive  elements  are  at  a  stroke  withdrawn  by  the  destruction  of 
its  last  arteries. 

I  believe  that  this  would  be  the  sole  natural  termination  of  the 
disease  if  its  ordinary  course  were  not  hindered,  and  the  part  were 
left  undisturbed  by  accident  or  surgical  interference. 

In  my  judgment  the  pathological  processes  of  ainhum  terminate 
when  gangrene  begins, — viz.,  when  the  constricting  ring  strangulates 
the  toe,  and  completely  intercepts  the  circulatory  and  nervous  rela- 
tions between  it  and  the  rest  of  the  body.  If  ainhum  were  a  gan- 
grene even  sui  generis,  the  pathological  physiology  of  the  disease 
would  be  absolutely  incomprehensible,  and  the  professed  and  re- 
ceived ideas  relative  to  gangrene  would  have  to  be  greatly  modified. 

Diagnosis. — After  this  exposition  of  the  more  salient  features 
of  the  disease,  and  of  the  differences  between  it  and  the  other  dis- 
orders which  can  be  recognized  in  the  same  situation,  it  will  be 
evident  that  the  diagnosis  of  confirmed  ainhum  is  extremely  easy. 
The  deep  sulcus  at  the  base  of  one  of  the  two  last  toes,  with  more 
or  less  increase  in  the  size  of  the  extremity  of  the  affected  organ, 
its  rounded  shape,  its  abnormal  mobility,  the  preservation  of  its 
sensibility,  the  spontaneous  or  provoked  pain  in  it,  well  characterize 
completely  developed  ainhum.  These  symptoms,  and  others  already 
mentioned,  distinguish  ainhum  from  lepra  dactyliana,  or  gafeira,  in 
such  a  manner  that  it  seems  to  me  impossible  to  confound  the  two 
diseases.  At  the  onset  of  the  first-named  affection,  however,  when, 
instead  of  a  furrow,  there  exists  merely  a  slight  depression,  the 
diagnosis  may  offer  some  slight  difficulties.  In  such  a  case  the  - 
probability  of  ainhum  may  be  strengthened  by  the  circumstance  of - 
the  patient  being  of  the  African  race,  by  the  absence  of  all  trau- 
matic causes  to  produce  ulceration  or  cicatrix  in  the  usual  situation 
of  the  sulcus,  and  by  the  absence  of  all  manifestations  of  lepra, 
syphilis,  or  scrofula  in  other  parts  of  the  body.  More  important, 
however,  than  these,  the  progress  of  the  ailment  will  serve  to  guide 
the  judgment  of  the  physician.  In  the  intermediate  stage  of  ainhum, 
when  undue  mobility  of  the  toe  has  not  yet  become  noticeable,  the 
more  or  less  completely  circular  gutter,  with  or  without  ulceration 
of  its  floor,  which  latter  is  still  visible,  in  connection  with  the  other 
elements  of  diagnosis  already  enumerated,  will  leave  no  doubt  as  to 
the  nature  of  the  affection. 
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Prognosis. — As  it  is  a  purely  local  disease,  ainhum  is  not  dan- 
gerous; nor  does  it  bear  relation  to  the  general  health  or  life  of  the 
patient.  In  its  advanced  stages,  however,  it  is  accompanied  by 
pain  in  walking  and  embarrassment  in  the  gait,  and  leads,  when  not 
early  treated,  to  inevitable  loss  of  the  toe.  Fortunately,  these  in- 
conveniences can  be  removed  in  the  first  stage  of  the  disease  by 
incising  the  constricting  ring,  thus  putting  an  end  to  the  constant 
pressure  which  it  exercises  upon  the  tissues.  This  slight  operation  is, 
however,  seldom  practised,  because,  for  the  most  part,  patients  re- 
sort to  physicians  only  when  amputation  of  the  digit  has  become 
inevitable. 

Treatment. — The  treatment  of  ainhum  has  been  entirely  local. 
The  various  therapeutic  measures  employed  locally,  such  as  lotions, 
cataplasms,  ointments,  cauterizations,  etc.,  have  done  no  good, 
whether  employed  by  the  patients  themselves  or  by  the  advice  of  a 
physician. 

In  the  first  cases  observed  by  me  I  always  amputated  the  toe  at 
the  level  of  the  furrow  when  I  could  assure  myself  that  the  contin- 
uity of  the  phalanx  no  longer  existed.  When  this  verification  was 
not  possible,  I  limited  myself  to  waiting  for  such  an  opportunity. 
When,  however,  the  idea  occurred  to  me  that  the  constricting  ring 
was  the  chief,  if  not  the  sole,  cause  of  the  loss  of  the  toe,  strangu- 
lating it  slowly,  I  resolved  to  practise  deep  incisions  perpendicular 
to  the  line  of  the  furrow  in  cases  much  advanced, — that  is,  when 
the  phalanx  could  yet  be  preserved.  In  the  case  of  two  patients  in 
this  stage  of  the  disease  when  this  little  operation  was  performed, 
the  edges  of  the  wounds  made  by  incision  gaped  at  once  in  their 
centre,  changing  thus  the  shape  of  the  wound,  as  in  the  case  of  the 
incisions  made  for  relief  of  paraphimosis.  Afterwards  the  furrow 
became  more  superficial,  and  when  cicatrization  was  accomplished 
the  furrow  was  scarcely  apparent.  Finally,  after  the  lapse  of  several 
months,  the  place  where  it  had  existed  was  only  marked  by  a  darker 
color  of  the  skin,  which  was  quite  level  with  the  adjacent  surface. 
Besides  these  two  cases,  I  know  of  one  equally  successful  in  the 
practice  of  my  friend  and  colleague,  Dr.  Pires  Caldas,  of  the  Charity 
Hospital.  These  three  cases  prove  the  curability  of  ainhum,  and, 
without  venturing  so  far  as  to  say  that  this  simple  operation  will  be 
successful  in  all  cases  of  slightly  developed  disease,  I  yet  think 
myself  authorized  in  recommending  it  to  my  colleagues  for  at  least 
a  trial. 
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ABSTRACT  OF  THE  PAPER  "TUMORS  OF  THE  SKIN."* 


HE  body  of  higher  developed  animals  is  made  up  of  four  kinds 


\^  of  tissues.  These  are  connective  tissue,  muscles,  nerves,  and 
epithelium.  The  first  three  are  formations  of  the  middle  embryonal 
layer  (mesoblast),  which  produces  the  main  bulk  of  the  body.  The 
last  are  formations  of  the  upper  and  lower  embryonal  layers  (epi- 
blast  and  hypoblast),  which  furnish  the  outer  coat  of  the  body — 
epithelium  of  the  skin  and  its  elongations,  including  the  crystalline 
lens — and  the  coats  of  all  cavities  of  the  body,  being  in  a  direct  or 
indirect  communication  with  the  outer  surface,  i.e.,  the  epithelia 
of  the  respiratory,  the  digestive,  and  the  urino-genital  tracts. 
Amongst  the  formations  of  the  three  embryonal  layers,  only  the 
connective  tissue  is  supplied  with  blood-  and  lymph-vessels.  No 
blood-  or  lymph-vessel  enters  muscle-  or  nerve-fibres  or  epithelium. 
Based  upon  these  facts,  we  reach  a  simple  and  clear  classification 
of  morbid  growths  or  tumors, — viz.,  new  formations  of  tissues  with- 
out typical  termination  (Liicke). 

We  distinguish  four  varieties  of  fully-developed  connective  tissue, 
— viz.,  myxomatous  or  mucoid,  fibrous,  cartilaginous  or  chondro- 
genous,  and  osseous.  According  to  these  varieties,  we  have  four 
typical  kinds  of  connective-tissue  tumors,  which  are; 
i,  Myxoma;  2,  Fibroma;  3,  Chondroma;  4,  Osteoma. 
Additional  formations  of  the  connective  tissue  are  fat  and  blood- 
vessels, and,  further,  formations  of  the  mesoblast  closely  combined 
with  connective  tissue, — namely,  muscles  and  nerves.  These  forma- 
tions again  result  in  the  production  of  four  kinds  of  tumors,  which 
are : 

5,  Lipoma;  6,  Angioma;  7,  Myoma;  8,  Neuroma. 

1.  Myxomatous  or  mucoid  tumors  appear  in  three  varieties  : 
a.  A  protoplasmic  reticulum,  with  large  nuclei  at  the  points  of  inter- 
section, traversing  a  soft,  jelly-like  basis-substance,  which  latter  is 
either  homogeneous,  or  slightly  granular,  or  slightly  fibrous.  The 
meshes  of  the  basis-substance  again  hold  single  or  multiple  proto- 
plasmic bodies,  apparently  isolated.  This  variety  is  a  full  imitation 
of  the  structure  of  the  umbilical  cord.  b.  A  delicate  fibrous  retic- 
ulum, with  small  nuclei  at  the  points  of  intersection,  traversing  a 
soft,  jelly-like,  mostly  homogeneous  or  granular  basis-substance,  the 
meshes  of  which  hold  single  protoplasmic  bodies  or  such  bodies  in 
small  number.  This  variety  is  an  imitation  of  the  human  embry- 
onal derma  and  mucous  tissue  in  the  third  and  fourth  month  of 
development,  c.  A  fibrous  reticulum,  with  relatively  numerous 
blood-vessels,  holding  in  its  meshes  solid,  globular  lumps  of  living 

*  Read  at  the  fourth  annual  meeting  of  the  American  Dermatological  Associ- 
ation, Newport,  R.  I.,  August  31,  1880.    For  discussion  see  p.  434. 
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matter,  partly  nucleated, — that  is,  farther  advanced  towards  the 
formation  of  protoplasm,  the  so-called  lymph-corpuscles.  This 
variety  is  an  imitation  of  the  structure  of  the  thyroid  body. 

Myxomatous  tumors,  with  a  large  protoplasmic  or  a  delicate  fibrous 
reticulum,  are  very  common  occurrences  on  the  skin,  where  they 
appear  in  the  shape  of  soft,  jelly-like,  sessile,  or  pediculated  pro- 
trusions. Often  they  are  supplied  with  a  large  amount  of  blood- 
vessels, and  then  appear  as  dark-red,  soft  tumors, — the  "  Myxo- 
angioma."  Myxomatous  tumors  of  the  structure  of  the  thyroid 
body — the  so-called  "Lymph-adenoma,"  or  "Lymphoma" — are 
very  rare,  and  may  be  found  in  the  subcutaneous  tissue  of  the  neck 
in  no  connection  with  the  thyroid  body  itself. 

2.  Fibrous  tumors  appear  in  two  varieties:  a.  Dense,  fibrous, 
connective-tissue  bundles,  with  relatively  few  spindle-shaped  proto- 
plasmic bodies  or  solid  nuclei  running  in  all  directions,  apparently 
without  any  regularity,  thus  producing  a  hard  and  dense  felt-like 
tissue.  This  tissue  is  an  imitation  of  the  structure  of  aponeuroses, 
of  inter-articular  ligaments  if  scantily  supplied  with  blood-vessels, 
or  of  periosteum  and  perichondrium  if  holding  a  larger  number  of 
blood-vessels,  b.  Dense,  fibrous,  connective-tissue  bundles,  alter- 
nating with  a  delicate  fibrous  reticulum,  or  the  fibrous  reticulum 
built  up  of  coarse  connective-tissue  bundles,  holding  in  its  meshes 
a  jelly-like  basis-substance,  with  a  small  number  of  protoplasmic 
bodies.  This  variety  is  an  imitation  of  the  structure  met  with  in 
the  valves  of  the  heart,  mainly  upon  their  insertions.  The  supply 
of  blood-vessels,  as  a  rule,  is  scanty.  Both  varieties  are  common 
tumors  of  the  skin,  in  the  shape  of  hard  sessile  nodules  and  nodes 
(hard  fibroma)  or  pedunculated  tumors,  sometimes  scattered  all 
over  the  skin  (fibroma  molluscum),  or  tumors  of  greatly  varying 
size,  but  softer  consistence  (soft  or  myxo-fibroma),  or  shallow,  as  a 
rule  pigmented,  elevations  of  the  skin  (naevi),  or  scar-like,  irregu- 
larly-branching, sometimes  freely-vascularized  new  formations 
(keloid). 

3.  Chondroma  and  (4)  Osteoma  do  not  occur  on  the  skin. 

5.  Lipoma. — Fat-globules,  surrounded  by  a  thin  layer  of  con- 
nective tissue,  in  groups,  bounded  by  coarse  bundles  of  fibrous 
connective  tissue,  always  abundantly  supplied  with  blood-vessels. 
This  is  a  full  imitation  of  the  subcutaneous  fat-tissue,  sometimes 
with  larger  fat-globules  than  are  met  with  in  a  normal  condition. 
These  are  very  common  tumors  of  the  subcutaneous  tissue,  with 
some  predilection  for  the  posterior  aspect  of  the  body,  and  some- 
times appearing  in  the  shape  of  a  diffuse  accumulation  of  fat-tissue 
in  the  female  breast.  As  a  variety,  lipoma  is  combined  with  myx- 
oma or  myxo-fibroma  in  tumors  called  "Cutis  Pendula,"  reaching 
enormous  sizes. 

6.  Angioma,  or  vascular  or  erectile  tumors,  formerly  called  tele- 
angiectasia, appears  in  three  varieties,  as  regards  the  new  formation 
of  blood-vessels:  a,  in  the  shape  of  a  diffuse  new  formation  of  ca- 
pillaries, mainly  in  the  upper  layers  of  the  derma;  b,  in  the  form 
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of  lobules,  consisting  of  coiled-up  blood-vessels,  which  lobules  are 
separated  from  each  other  by  a  varying  amount  of  fibrous  connec- 
tive tissue;  c,  as  large  cavernous  spaces,  imitating  the  structure  of 
the  cavernous  bodies  of  the  penis,  filled  with  venous  blood  and  sep- 
arated by  a  scanty  fibrous  connective  tissue.  The  first  variety  is 
common  on  the  skin,  representing  the  "nsevus  flammeus" — clare- 
stain  or  port-wine  mark — of  old  authors;  also  the  second  variety, 
the  "  lobular  angioma,"  is  an  ordinary  occurrence.  Both  are 
found  mainly  on  the  face,  and  both  are  supplied  mainly  with  arte- 
rial or  capillary  blood.  The  third  variety,  the  so-called  "cavern- 
ous angioma,"  is  rarely  met  with  in  the  subcutaneous  tissue,  it  pre- 
vailing about  the  lips.  All  these  tumors  are  easily  compressible, 
their  blood  disappearing  on  pressure,  but  returning  again  when 
pressure  is  removed.  The  dark-red  or  bluish-red  color  is,  as  a  rule, 
a  marked  feature,  though  missing  on  deeply-situated  cavernous 
tumors. 

New  formations  of  lymph-vessels — so  called  "  lymph-angioma" — 
are  rarely  found  in  the  subcutaneous  tissue;  they  are  kindred  in 
structure  to  the  cavernous  angioma,  but  filled  with  lymph  alone. 

7.  Myoma  is  not  found  in  the  skin. 

8.  Neuroma  is  formed  of  a  myxomatous  or  fibrous  connective 
tissue,  with  inclosed  medullated  or  non-medullated  nerve-fibres. 
The  tumor  doubtless  starts  from  the  perineurium  externum  and  in- 
ternum, and  is  strictly  a  new  formation  of  connective  tissue. 
Whether  or  not  nerve-fibres  ever  are  newly  formed  is  very  doubtful. 

These  tumors  represent  what  clinically  are  termed  benign  tumors 
of  the  connective-tissue  series.  To  call  a  tumor  a  benign  forma- 
tion is  certainly  a  misnomer,  which,  however,  is  so  largely  used 
that  nowadays  it  cannot  be  dispensed  with.  The  main  features  of 
benign  tumors  are  slow  growth,  absence  of  pain,  absence  of  ulcera- 
tion, no  recurrence  after  operation,  no  formation  of  secondary 
tumors  in  internal  organs.  Such  tumors  grow  indefinitely,  but  very 
slowly;  they  are  not  painful  unless  irritated,  with  the  exception  of 
neuroma  and  cavernous  angioma,  which  are  painful  in  a  highly 
marked  degree.  Ulceration  takes  place  only  after  mechanical  or 
chemical  injuries, — for  instance,  the  rubbing  of  clothing  upon  lipoma 
or  the  application  of  irritating  plasters.  Such  tumors  admit  of  a 
complete  and  permanent  eradication  ;  should  they  recur,  this  is 
always  due  to  portions  being  left  behind  at  the  operation.  They 
are  disfiguring  formations,  which,  owing  to  the  place  of  growth, 
may  do  harm  to  the  patient,  but  as  such  never  will  impair  the 
bearer's  general  health  or  destroy  his  life. 

Opposite  properties  must  be  attributed  to  a  series  of  tumors 
which,  as  first  was  pointed  out  by  R.  Virchow,  altogether  belong  to 
connective-tissue  formations,  representing  the  embryonal  or  medul- 
lary or  indifferent  condition  of  the  connective  tissue,  such  as  is 
met  with  in  the  earliest  stages  of  embryonal  life.  In  the  fully-de- 
veloped organism  we  find  representatives  of  this  tissue  in  the  me- 
dulla of  bone,  in  the  spleen,  and  in  the  lymph-ganglia,  erroneously 
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termed  lymph-glands.  Up  to  Virchow's  time  all  tumors  which 
sooner  or  later  killed  the  patient,  were  termed  cancers  or  encepha- 
loid  tumors.  To  him  is  due  the  merit  of  having  first  demonstrated 
that  a  large  number  of  so-called  malignant  tumors  are  not  cancer, 
as  no  epithelia  enter  their  structure,  but  they  are  undeveloped  em- 
bryonal connective  tissue  exclusively.  Virchow  unfortunately  gave 
the  term  "  Sarcoma"  to  these  tumors.  Upon  the  suggestion  of  Dr. 
L.  Elsberg,  I  would  adopt  the  term  "Myeloma,"  which  is  in  ac- 
cordance with  all  sensible  nomenclature,  meaning  a  medullary 
tumor,  a  tumor  of  indifferent  or  embryonal  character.  The  next 
group  of  tumors,  therefore,  is 

9.  Myeloma  (Virchow's  Sarcoma).  The  most  striking  features 
of  this  group  are  the  more  or  less  marked  absence  of  basis-substance 
and  the  more  or  less  exclusive  presence  of  globular  or  spindle- 
shaped  medullary  elements.  The  less  of  a  myxomatous,  fibrous, 
cartilaginous,  or  osseous  basis-substance  be  present  in  a  tumor,  and 
the  more  the  indifferent  elements  are  prevalent,  the  more  marked  is 
the  malignant  nature  of  such  a  tumor.  Should  the  question  be 
raised  whether  or  not  microscopy  of  to-day  has  advanced  so  far  as 
to  allow  us  to  positively  tell  the  nature  of  any  tumor,  the  answer 
will  be  a  hearty  "  Yes,  it  has."  The  amount  of  basis-substance,  its 
presence  or  absence,  invariably  gives  a  definite  ground  for  the  deter- 
mination of  the  nature  of  a  tumor. 

Virchow  distinguishes  five  varieties  of  sarcoma, — viz.,  round-cell, 
spindle-cell,  net-cell,  giant-cell,  and  melanotic  sarcoma.  In  looking 
over  a  large  number  of  specimens  of  such  tumors,  we  come  to  the 
conclusion  that  essentially  there  are  but  two  kinds  of  sarcoma, — viz., 
the  round-cell  and  the  spindle-cell  sarcoma,  which  in  our  terminol- 
ogy could  be  titled  globo-myeloma  and  spindle  myeloma. 

Globo-Myeloma  consists  almost  exclusively  of  globular  protoplas- 
mic bodies,  which,  being  closely  packed  together,  are  separated 
from  each  other  by  a  very  narrow  layer  of  cement-substance,  and 
are  uninterruptedly  connected  with  each  other  by  delicate  prickles 
or  offshoots  of  living  matter,  which  traverse  the  layer  of  cement- 
substance.  The  amount  of  blood-vessels  in  such  tumors  varies  ;  in 
the  majority  of  cases  it  is  certainly  scanty.  Such  a  myeloma  may 
appear  in  three  shapes  :  relatively  large  protoplasmic  bodies,  with 
large  nuclei,  make  up  the  "large  globo-myeloma;"  b,  relatively 
small  protoplasmic  bodies,  with  small  solid  nuclei  or  small  homo- 
geneous lumps  of  living  matter,  enter  the  structure  of  a  "small 
globo-myeloma"  or  "  lympho-myeloma ;"  c,  the  tumor  consists  of 
nuclei  with  a  very  narrow  protoplasmic  rim,  the  "  glio-myeloma," 
or  "glioma,"  which  latter  exclusively  occurs  in  the  central  nervous 
organs  and  in  the  retina.  The  first  two  varieties  are  not  infrequent 
formations  of  the  skin. 

Spindle  Myeloma  is  characterized  by  the  presence  of  bundles  of 
spindle-shaped,  nucleated,  protoplasmic  bodies,  decussating  in  all 
directions  like  felt.  a.  If  the  single  spindles  be  relatively  large, 
v/e  may  speak  of  a  "large-spindle  myeloma."    b.  If  the  spindles 
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be  small,  we  shall  call  the  tumor  a  "small-spindle  myeloma."  c. 
If  the  bundles  of  spindles  run  mainly  in  a  radiating  direction,  the 
term  "fascicular  myeloma"  could  be  adopted.  All  these  varieties 
are  met  with  in  the  skin.  Myelomata  formed  of  spindles  in  a 
distinctly  reticular  arrangement  are  of  rare  occurrence — the  "spin- 
dle-net myeloma," — Virchow's  net-cell  sarcoma. 

In  globo-myeloma  we  often  meet  with  sharply-circumscribed 
clusters  of  medullary  elements,  in  which  clusters  the  single  ele- 
ments are  still  recognizable  or  fused  together  so  as  to  produce  the  ap- 
pearance of  multinuclear  protoplasmic  bodies, — so-called  giant  cells. 
Such  formations  are  very  common  in  myelomata  grown  from  peri- 
osteum or  bone,  and  "especially  if  the  clusters  be  surrounded  by 
fibres  and  spindles,  striking  to  such  a  degree  that  the  term  "giant- 
cell  sarcoma"  was  proposed  for  their  designation.  We  should, 
however,  bear  in  mind  that  the  "giant  cells"  never  form  a  mye- 
loma exclusively,  and  the  only  significance  they  have  is  that  medul- 
lary elements  unite  in  order  to  give  a  foundation  to  future  territories 
of  the  basis-substance. 

Billroth  added  a  sixth  variety  to  the  group  of  myeloma,  which 
he  called  "  Alveolar  Sarcoma."  It  consists  of  alveoli  composed  of 
a  delicate  framework  of  connective  tissue,  filled  with  globular  or 
pear-shaped  elements,  which  latter  adhere  to  the  connective-tissue 
framework.  This  variety  is  evidently  a  myeloma,  though  resem- 
bling cancer,  and  I  have  found  it  once  in  the  cutaneous  tissue  of 
the  left  groin. 

Any  of  these  varieties  may  exhibit  granules  or  clusters  of  a  dark- 
brown  pigment,  both  in  the  connective-tissue  framework  and  in 
the  medullary  elements.  Such  tumors  look  brown  or  black  to  the 
naked  eye,  and  are  termed  "melanotic  or  pigmented  myeloma." 
The  presence  of  pigment — the  origin  of  which  is  not  as  yet  under- 
stood— adds  a  great  deal  to  the  malignancy  of  the  tumor. 

All  myelomata  are  malignant,  and,  as  mentioned  before,  the  de- 
gree of  their  malignancy  depends  upon  the  amount  of  basis-sub- 
stance present.  There  are  numerous  combinations  of  basis-sub- 
stance with  a  myeloid  structure,  which  combinations  indicate  a  less 
malignant  type  of  tumors.  Such  compound  tumors  are  myxo-, 
fibro-,  chondro-,  and  osteo-myeloma,  or  also  angio-  and  neuro- 
myeloma.  The  first  two  varieties  are  not  very  rare  on  the  skin. 
The  case  reported  by  Dr.  Duhring  two  years  ago  and  last  year,  with 
a  post-mortem  examination,  was  an  exquisite  example  of  fibro- 
myeloma,  and  proved  to  be  unusually  malignant.  A  similar  case 
is  at  present  under  my  own  observation. 

The  malignancy  of  myeloma  is  clinically  based  mainly  upon  the 
following  features :  Rapid  growth  is  more  marked  as  the  nature  of 
the  tumor  is  worse;  the  worst  types  grow,  within  a  few  months,  to 
an  enormous  size.  Their  growth  is,  as  a  rule,  accompanied  by 
pains,  which  are  the  more  excruciating  the  greater  the  nerve-supply 
of  the  invaded  tissue  or  the  tissue  pressed  upon  by  the  tumor. 
Ulceration  is  not  characteristic  for  myeloma,  but  rather  excep- 
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tional.  This  feature  is  distinctive  between  myeloma  and  cancer, 
which  latter  invariably  does  ulcerate.  A  part  of  the  myeloma — 
nay,  the  whole  tumor — sometimes  is  destroyed  by  ulceration,  espe- 
cially upon  the  skin.  Recurrence  after  extirpation  is  quite  character- 
istic for  myeloma,  even  when  the  operation  has  been  skilfully  per- 
formed. Many  of  these  tumors  recur  on  the  scar,  or  in  its  vicinity, 
with  great  obstinacy,  proving  more  malignant  every  time,  until, 
lastly,  an  operation  becomes  impossible  or  the  patient  dies  from 
exhausting  waste  of  living  matter  within  the  quickly-growing  tumor. 
The  capacity  of  reproducing  its  own  kind  is  very  marked  in  a  mye- 
loma, so  much  so  that  local  dissemination  around  a  central  portion 
is  quite  common.  Still  more  characteristic  is  the  capacity  for  re- 
producing its  own  kind  in  internal  organs,  especially  the  lungs,  the 
liver,  the  spleen,  and  the  kidneys.  Any  organ,  and  any  tissue, 
may  be  the  seat  of  so-called  secondary  tumors.  Doubtless  the 
tumor  does  not  grow  like  a  parasite, — simply  at  the  expense  of  the 
mother-tissue, — but  the  tissue  itself  is  transformed  into  the  structure 
of  the  tumor.  We  readily  understand  that  small  particles  of  a  ma- 
lignant tumor  may  be  carried  through  the  blood-vessels  into  those 
organs  which  have  the  narrowest  capillaries;  we  also  realize  that  in 
myeloma  such  a  transportation  of  particles,  in  most  instances  at 
least,  may  take  place  through  the  blood-vessels,  as  the  neighboring 
lymph-ganglia  swell  but  exceptionally.  What  we  do  not  understand 
is  the  reason  why  particles  of  a  myeloma,  if  carried,  for  instance, 
into  the  lungs,  forming  embolism,  should  be  reproduced.  Myelo- 
mata sometimes  are  present,  in  hundreds  of  small  and  large  white 
nodules  or  nodes,  scattered  throughout  both  lungs.  Such  an  ex- 
uberant new  formation  in  internal  organs,  as  a  matter  of  course, 
greatly  accelerates  the  fatal  termination. 

Whenever  pigment  be  present  in  a  myeloma,  its  malignancy  is 
very  much  increased.  Dark-purple,  brown,  or  black  tumors  not 
quite  infrequently  appear  in  the  skin  of  the  hands  or  the  feet, — 
the  formerly  so-called  black  cancer, — and  in  spite  of  all  surgical 
interference  such  nodules  rapidly  increase  in  number  and  size,  in 
turn  spreading  all  over  the  surface  of  the  body,  and  often  producing 
secondary  tumors  in  internal  organs,  either  pigmented  or  white. 
Within  two  years  almost  all  patients  thus  afflicted  will  die.  White 
myeloma  may  also  cause  death  within  such  a  time. 

As  a  peculiarity  of  myeloma  I  lastly  would  mention  that  it  has  a 
predilection  for  childhood  and  youth, — so  much  so  that  with  advanc- 
ing age  the  probability  of  the  formation  of  such  a  tumor  decreases. 
The  contrary  is  the  case  in  cancer.  Almost  all  malignant,  rapidly 
fatal  tumors  of  children  and  persons  under  the  thirtieth  year  of  life 
are  myeloma,  and  not  cancer. 

Let  us  now  proceed  to  the  group  of  tumors  in  the  structure  of 
which  epithelium  shares  to  a  varying  degree.  A  tumor  built  up  by 
epithelium  alone  does  not  exist.  The  epithelia  always  are  combined 
with  connective  tissue,  the  latter  being  the  carrier  of  blood-vessels. 
The  relation  between  epithelium  and  connective  tissue  is  decisive  as 
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to  the  benign  or  malignant  nature  of  the  growth.  In  this  group  we 
enumerate 

10.  Papilloma  and  (11.)  Adenoma.  Both  are  representatives 
of  the  iJenign  type  of  epithelial  tumors. 

Papilloma  consists  of  a  newly-formed,  richly-vascularized  con- 
nective tissue,  which  in  its  growth  tends  toward  the  formation  of 
large  compound  papillae.  The  papillae  are  covered  on  their  circum- 
ference by  a  coat  of  stratified  epithelium,  which  on  papillomata  of 
the  skin  is  invariably  very  broad.  The  lowest  layer  of  epithelium — 
that  nearest  to  the  connective  tissue — is  always  columnar,  the  mid- 
dle broadest  layer  cuboidal,  and  the  outermost  layer  is  composed  of 
flat  epithelium.  The  lower  layers  of  epithelium  hold,  as  a  rule,  pig- 
ment granules  in  a  varying  amount.  Papilloma  is  a  common  tumor 
of  the  skin  in  the  shape  of  simple  warts,  of  venereal  warts,  of  warty 
moles  (naevus  verrucosus).  The  latter,  as  a  great  rarity,  may  be 
congenital,  while  all  other  warts  are  acquired,  being  due  to  some 
local  irritation.  I  have  seen  venereal  warts,  evidently  caused  by 
transmission  of  the  blennorrhagic  secretion,  on  the  skin  of  the  back, 
the  chin  (caused  by  the  barber),  the  forehead  and  eyelids  of  a  child 
(caused  by  the  nurse).  A  peculiar  feature  of  these  tumors  is  that 
they  are  difficult  to  eradicate.  Sometimes,  in  advanced  age,  they 
change  their  nature  and  become  cancer,  especially  on  the  face. 

Adenoma  refers  to  a  tumor  with  newly-formed  glands,  which  may 
be  either  acinous  or  tubular,  and  invariably  are  surrounded  by  and 
imbedded  in  a  myxomatous  or  fibrous  connective  tissue  (myxo- 
adenoma  and  fibro-adenoma).  In  the  skin  we  have  to  deal  almost 
exclusively  with  adenoma  of  the  acinous  sebaceous  glands.  Ade- 
noma of  the  tubular  sudoriparous  glands  has  been  described  by 
Verneuil  only.  A  third  variety  of  acinous  adenoma  is  very  com- 
mon in  the  appendage  of  the  skin, — the  female  breast.  The  most 
characteristic  property  of  these  glandular  new  formations  is  the 
presence  of  a  wreath  of  cuboidal  or  short  columnar  epithelium  in- 
closing a  distinct  cavity.  We  can  diagnose  an  adenoma  only  upon 
seeing  such  a  cavity.  The  racemose  sebaceous  glands  are  sometimes 
enormously  augmented,  and  the  interposed  fibrous  connective  tissue 
considerably  diminished,  in  tumors  which  are  either  sessile  or  pedic- 
ulated  (molluscum  sebaceum).  The  epithelium  sometimes  has  un- 
dergone a  colloid  or  waxy  degeneration,  producing  large,  shining, 
homogeneous,  even  stratified  bodies,  which  were  thought  to  be 
characteristic  of  molluscum  contagiosum.  We  know  of  adenoma 
of  the  female  breast  that  it  is  rather  prone  to  change  into  cancer. 

Tumors  secondary  to  adenoma  are  cysts, — closed  sacs  of  connec- 
tive tissue  filled  with  a  serous  liquid  (serous  cyst)  ;  with  a  viscid,  col- 
loid, honey-like  liquid  (meliceris) ;  with  a  soft,  fatty,  offensive  paste 
(sebaceous  cyst) ;  with  a  half-dry,  smeary,  slightly  rancid  mass 
(dermoid  cyst).  My  own  researches  have  led  me  to  the  conclusion 
that  cysts  are  never  primary  formations,  but  always  secondary  to 
adenoma.  It  is  very  doubtful  whether  simple  obstruction  of  a  duct 
of  a  gland  will  ever  result  in  the  formation  of  a  cyst,  unless  previous 


TUMORS  OF  THE  SKIN. 


385 


new  formation  of  epithelium  be  present,  the  secondary  changes  of 
which  give  the  characteristic  properties  to  the  contents  of  a  cyst. 
Sebaceous  cysts  (wens)  are  common  occurrences,  mainly  in  the  skin 
of  the  scalp  and  the  face,  sometimes  present  in  a  very  large  number. 
The  last  type  of  tumors  is  the  malignant  epithelial  growth, 
12.  Cancer.  While  in  papilloma  the  epithelium  forms  an  outer 
coat  only,  and  in  adenoma  there  is  regular  glandular  epithelium, 
in  cancer  the  epithelium  is  irregularly  mixed  up  with  connective 
tissue.  The  shape  of  epithelial  formations  in  cancer  varies  to  a 
certain  extent.  In  one  instance  we  find  irregular  alveoli  filled  with 
epithelium;  in  another  instance  there  are  peg-like  elongations  of 
epithelial  structure,  partly  anastomosing;  in  a  third  example  we 
observe  clusters  of  epithelium  in  a  concentric,  onion-like  arrange- 
ment, the  centre  being  often  occupied  by  epithelium  in  a  state  of 
fatty  degeneration, — the  so-called  cancer-pearls;  in  a  fourth  instance 
irregular  tubular  formations  may  be  seen  with  calibres.  In  all  in- 
stances, however,  connective  tissue  bounds  and  incloses  the  epithe- 
lial formations,  the  connective  tissue  being  the  exclusive  carrier  of 
blood-vessels. 

It  is  obvious  that  terms  like  "alveolar  cancer,"  "epithelial  can- 
cer," "plexiform  cancer,"  "epithelioma,"  etc.,  are  misnomers,  as 
every  cancer  is  necessarily  alveolar  and  is  an  epithelioma.  We  have 
no  reason  to  confine  the  name  epithelioma  to  cancers  of  the  skin, 
as  here  all  shapes  of  epithelial  formations  mentioned  above,  do 
occur. 

Nowadays  we  accept  only  one  kind  of  tumor  bearing  the  name  can- 
cer, though  we  are  aware  that  the  architecture  of  the  original  tumor 
may  be  changed  more  or  less  by  secondary  structural  metamorphoses. 
Such  changes  are  fatty  degeneration  of  the  epithelium,  leading  to  an 
appearance  which  former  pathologists  called  the  cancer-reticulum. 
From  this  degeneration  arises  the  calcification  of  the  epithelium. 
Waxy  degeneration  of  both  epithelium  and  connective  tissue  results 
in  the  appearance  of  shining,  homogeneous  masses  within  the 
tumor,  remarkably  indifferent  towards  chemical  reagents.  Colloid 
and  adenoid  cancers  result  from  the  breaking  apart  of  already 
formed  cancer-epithelium  into  medullary  elements,  from  which,  in 
turn,  myxomatous  tissue  arises,  as  recently  has  been  demonstrated 
by  G.  H.  Beyer.  Cystic  cancer  is  a  higher  development  of  colloid 
cancer,  with  liquefaction  of  the  myxomatous  tissue  held  in  the  alve- 
oli and  the  formation  of  cystic  spaces, — frog-spawn  cancer  of  some 
authors. 

Papillary  cancer  (cauliflower-cancer)  will  appear  whenever  an 
exuberant  growth  of  circumscribed  portions  of  the  tumor  takes 
place  towards  the  surface.  In  pigmented  or  melanotic  cancer 
both  the  epithelium  and  the  connective-tissue  framework  are  sup- 
plied with  granules  and  clusters  of  a  dark-brown  pigment.  I  have 
observed  on  the  skin  all  varieties  of  cancer  just  described;  colloid 
and  cystic  cancer  only  around  the  anus,  starting  from  the  rectum. 

The  nature  of  a  cancer-tumor,  as  to  its  degree  of  malignancy,  is 
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exclusively  determined  by  the  relation  of  the  epithelium  to  the  con- 
nective tissue.  The  latter  may  be  of  the  myxomatous  or  fibrous 
variety ;  this  much  is  certain, — that  the  cancer  will  be  the  less  malig- 
nant if  there  be  more  connective  tissue  present,  and  less  of  epithelial 
formations.  On  the  contrary,  the  malignity  is  the  greater  the  less 
there  is  of  connective  tissue  and  the  more  epithelium  present.  In 
the  first  instance  the  cancer  is  termed  "scirrhus,"  in  the  latter  in- 
stance "  medullary  cancer."  The  least  malignant  variety  of  cancer, 
the  "  flat  cancer"  or  "  rodent  ulcer  of  the  face,"  exhibits  but  scanty 
and  ill  defined  epithelial  formations. 

Stress  must  also  be  laid  on  the  condition  of  the  connective 
tissue  in  determining  the  degree  of  malignity  of  a  given  cancerous 
tumor.  The  more  the  fibrous  or  myxomatous  structure  of  the  con- 
nective tissue  be  developed  the  less  malignant  is  the  type  of  cancer. 
On  the  contrary,  the  more  of  medullary  or  indifferent  elements  be 
present  in  the  connective  tissue  (the  so-called  inflammatory  infiltra- 
tion) the  surer  it  is  that  the  cancer  will  run  a  rapid  and  unfavorable 
course. 

As  to  the  origin  of  cancer-epithelium,  I  briefly  wish  to  state  that 
recent  researches  scarcely  leave  any  doubt  about  the  correctness  of 
Virchow's  assertion  that  cancer-epithelium  arises  from  connective 
tissue.  The  transformation  of  medullary  elements  in  the  inflam- 
matory infiltration  of  connective  tissue  into  epithelium  is  easily 
traceable.  All  later  assertions  of  Thiersh,  Billroth,  Waldeyer,  and 
Others,  that  cancer-epithelium  will  exclusively  grow  from  a  pre- 
viously normal  epithelium,  1  consider  erroneous.  Not  very  infre- 
quently we  meet  with  primary  cancers  in  the  subcutaneous  tissue, 
independent  of  all  epithelial  formations  of  the  skin. 

That  cancer  is  a  very  malignant  type  of  tumors  is  known  well 
enough.  All  clinical  properties  of  malignity  must  be  attributed 
to  cancerous  tumors. 

Such  tumors  invariably  grow  rapidly.  They  always  are  painful, 
though  the  pains  are  not  intense  in  the  less  malignant  forms.  They 
invariably  ulcerate  if  upon  or  near  the  surface  of  the  body,  evidently 
due  to  the  destruction  of  the  connective  tissue  and  the  blood-vessels 
held  therein.  Cancerous  ulcers  have  a  characteristic  crater-shape, 
an  irregularly  corroded  basis,  and  a  hard  border,  depending  upon 
the  inflammatory  infiltration  of  the  surrounding  tissue.  Cancer 
readily  recurs  after  extirpation,  both  locally  and  on  places  far  from 
the  seat  of  the  original  tumor.  Recurrence,  on  an  average,  occurs 
within  two  years  after  extirpation,  ever  so  skilfully  performed. 
Cancer  often  produces  secondary  tumors  in  internal  organs,  mainly 
the  lungs,  the  liver,  and  the  kidneys,  as  it  seems  through  the  trans- 
formation by  the  lymphatics,  which  invariably  become  invaded  in 
the  neighborhood  of  a  primary  cancer.  Particles  of  the  tumor, 
especially  its  epithelium,  are  carried  first  into  the  lymph-ganglia, 
from  there  through  the  lymph-vessels  into  the  blood-vessels,  and 
produce  embolisms  in  organs  with  very  narrow  capillaries.  I  had  a 
chance  to  examine  the  liver  of  a  person  who  died  soon  after  extir- 
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pation  of  cancer  of  the  throat  (Dr.  L.  Elsberg's  case),  and  satisfied 
myself  about  the  presence  of  epithelial  emboli  within  the  capillaries 
of  the  liver.  Clinically,  therefore,  it  is  of  the  greatest  importance 
to  determine  in  each  case  whether  the  cancer  be  a  primary  or  a 
secondary  formation,  all  operative  interference  being  prohibited  in 
the  latter  instance.  The  relatively  mildest  forms  of  cancer  are 
those  occurring  in  the  face,  especially  in  its  upper  half;  the  rela- 
tively worst  are  those  of  the  rare  melanotic  variety. 

All  observers  agree  to-day  as  to  the  local  origin  of  cancer,  and 
the  idea  of  a  primary  cancerous  dyscrasia,  or  cachexia,  or  blood- 
disease,  is  abandoned.  The  cause  of  cancer  is  unknown.  What 
we  do  know  is  that  a  relatively  strong  constitution  is  required  for 
the  production  of  cancer;  hence  persons  afflicted  with  severe  syph- 
ilis or  tuberculosis  are  exempt  from  cancer.  Secondly,  a  long-con- 
tinued local  irritation  is  the  main  source  of  the  formation  of  can- 
cer. Warts  on  the  face  or  lips  irritated  by  rough  mouth-pieces  of 
pipes,  phimotic  prepuces,  the  scrotum  of  chimney-sweeps,  long- 
lasting  ulcers  of  the  legs,  callosities  of  the  feet,  etc.,  often  become 
the  starting-points  of  cancer.  Contrary  to  myeloma,  cancer  is  a 
disease  of  adults  in  most  instances,  and  is  very  rare  under  the  thir- 
tieth year  of  life. 

Lastly,  I  would  draw  attention  to  the  fact  that  the  structure  of 
cancer  not  quite  infrequently  changes  into  that  of  myeloma  when- 
ever a  rapid  growth  takes  place.  In  the  worst  kinds  of  cancer  we 
can  trace  a  gradual  change  of  the  epithelia  into  medullary  elements, 
lastly  to  such  a  degree  that  the  latest  formations  are  devoid  of 
epithelia  altogether,  and  only  exhibit  the  features  of  a  very  malig- 
nant myeloma. 


CLINICAL  STUDY  OF  PAPILLOMA  CUTIS.* 

BY  W.  A.   HARD  AWAY,  A.M.,  M.D.,  OF  ST.  LOUIS. 

UNDER  the  general  designation  of  papilloma  cutis,  writers  on 
dermatology  have  described  the  most  various  forms  of  cuta- 
neous disease,  widely  differing  in  their  etiological  and  clinical  sig- 
nificance, although  possessing,  perhaps,  certain  broad  anatomical 
features  in  common. 

In  the  following  paper  I  have  endeavored  to  make  a  short  clinical 
study  of  the  numerous  pathological  conditions  to  which  the  term 
papilloma  has  been  applied,  in  the  hope  that  by  this  effort  to  clear 
up  the  confusion  in  which  the  subject  is  involved,  a  more  precise 
significance  may  hereafter  be  attached  to  the  word.    I  have,  there- 

*  Read  at  the  fourth  annual  meeting  of  the  American  Dermatological  Associa- 
tion, Newport,  R.  L,  Sept.  1,  1880.    For  discussion,  see  p.  435. 
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f  >re,  grouped  the  manifold  varieties  of  the  papillomata  of  authors 
under  the  following  arbitrary  headings. 

1.  Verrucous  papilloma. — Most  pathologists  apply  the  term 
papilloma  to  the  common  warts  of  the  skin  and  to  cutaneous  horns 
(Rindfleisch,*  Billroth, f  Wagner,J  Green§). 

2.  Carcinomatous  papilloma. — Some  authors  have  desig- 
nated the  papillary  variety  of  epithelioma  as  papilloma  (Bulkley||) 
and  malignant  papilloma  (Kaposi^f). 

3.  Neuropathic  papilloma. — This  interesting  and  compara- 
tively rare  form  of  disease  is  characterized  by  more  or  less  pigmented 
papillary  growths,  limited  strictly  to  one  side  of  the  body,  and  fol- 
lowing the  distribution  of  the  cutaneous  nerves.  Cases  have  been 
reported  under  the  various  titles  of  verrucous  naevus,  nsevus  papil- 
laris, naevus  unius  lateris,  nerve  nsevus,  neuropathic  papilloma, 
papilloma  neuroticum,  and  ichthyosis  hystrix  congenita,  by  A.  T. 
Thompson,**  Baerensprung.ff  Th.  Simon, Neumann, §§  Ger- 
hardt,||||  Mackenzie,^  Crocker,***  Curtis, fff  and  others. 

About  two  years  ago  I  had  the  pleasure  of  seeing  a  well-marked 
case  of  neuropathic  papilloma  with  my  friend  Dr.  Carthrae,  of 
Corder,  Mo. 

The  patient  was  a  little  girl  of  9  years  of  age,  of  peevish, 
irritable  temper,  and  a  great  sufferer  from  headache,  in  whom  the 
affection  was  first  noticed  by  the  parents  when  she  was  6  months 
old,  after  an  attack  of  "summer  complaint."  According  to  Dr. 
Carthrae's  notes  the  eruption  involves,  and  is  strictly  limited  to,  the 
left  lateral  half  of  the  body,  with  the  exception  of  the  face  and  head. 
The  growths  clearly  follow  the  distribution  of  the  cutaneous  nerves 
on  the  arms,  legs,  and  trunk.  The  papillomata  vary  from  pin-head  to 
pea  size,  and  are  from  one-thirty-second  to  one-fourth  inch  in  height, 
the  latter  elevation  occurring  in  the  axillary  region.  The  growths 
in  the  last-mentioned  locality  have  frequently  ulcerated  in  warm 
weather,  and  poured  forth  an  offensive  sanguino-purulent  fluid. 

Kaposi JJJ  writes  that  "certain  congenital,  pigmentary,  and  warty 
moles  show  an  unmistakable  topographical  relationship  to  the  course 
of  the  cutaneous  nerves;  this  applies  to  the  warty  and  spiny  forma- 

*  Manual  of  Pathological  Histology,  New  Sydenham  Soc,  1872. 

f  Surgical  Pathology,  New  Sydenham  Soc,  1878. 

j  Manual  of  General  Pathology,  Am.  edit.,  1876. 

\  Pathology  and  Morbid  Anatomy,  Phila.,  1876. 

||  Archives  of  Dermatology,  July,  1880,  p.  281. 

\  Pathologie  und  Therapie  der  Hautkrankheiten,  Wien,  1880. 

**  Atlas  of  Delineations  of  Cutaneous  Eruptions,  London,  1829. 

ff  Quoted  by  Neumann  in  Lehrbuch  der  Hautkrankheiten,  Wien,  1876. 

X%  Archives  fur  Derm,  und  Syph  ,  1872. 

Weiner  Med.  Presse,  No.  51,  1877;  Archives  of  Dermatology,  Oct.  1878, 
p.  368. 

[HI  Jahrbuch.  fur  Kinderheilkunde,  1870-71,  N.  F. 
\\  Med.  Times  and  Gazette,  April  24,  1880. 
***  Ibid.,  June  12,  1 880. 
Iff  Archives  of  Dermatology,  July,  1880. 

XXX  Diseases  of  the  Skin,  etc.,  Hebra  and  Kaposi,  New  Sydenham  Soc,  1880. 
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tions  of  the  so-called  ichthyosis  hystrix,  but  I  should  not,  on  this 
account,  like  to  separate  them  from  ichthyosis,  and  treat  of  them  in- 
dependently as  naevus  papillaris  neuroticus,  or  papilloma  neuroticum." 
Mackenzie*  regards  this  disease  as  due  to  a  morbid  condition  of  the 
spinal  cord,  but  quotes  Hutchinson  as  expressing  the  opinion  that 
the  affection  is  possibly  the  result  of  intra-uterine  herpes  (?). 

Neumann,f  who  adopts  the  name  "nerve  naevus"  for  these 
growths,  declares  that  they  illustrate  the  fact  that  ichthyotic  forma- 
tions may  be  congenital,  the  eruption  in  the  case  reported  by  him, 
as  well  as  by  others,  being  present  at  birth.  In  some  of  the  cases 
recorded  the  growths  permanently  disappeared  (Neumann),  while 
in  others  (Mackenzie)  there  was  temporary  disappearance,  with  sub- 
sequent recurrence. 

It  seems  to  me  that  this  interesting  affection  should  not  be  classed 
as  a  form  of  ichthyosis,  but  that  its  very  distinctive  features,  both 
pathological  and  clinical,  should  secure  for  it  a  place  of  its  own  in 
the  nosology  of  dermatology. 

4.  Zymotic  papilloma. — Under  this  head  I  place  the  peculiar 
endemic  disease  known  to  the  majority  of  dermatologists  as  fram- 
bcesia,  or  yaws.  It  would  not  be  necessary  to  give  more  than  a 
passing  notice  to  this  division  of  the  subject  were  it  not  for  the 
almost  inextricable  confusion  surrounding  the  word  frambcesia. 
This  name  was  first  applied  by  Sauvage  to  an  endemic,  contagious 
disease  of  the  skin  prevailing  in  Africa  and  the  West  Indies,  which 
he  considered  entirely  distinct  from  syphilis.  He  was  followed  in 
his  conclusions  by  Plenck,  Willan  and  Bateman,  and  others.  Alibert 
has,  on  the  other  hand,  regarded  frambcesia  as  of  syphilitic  nature,  and 
second  genus  of  syphilis  was  divided  into, — a.  mykosis  frambosides, 
b.  mykosis  fungoides,  and  c.  mykosis  syphiloides.  SwediaurJ  con- 
siders yaws  identical  with  syphilis,  and  finds  a  strong  analogy  be- 
tween it  and  the  varieties  of  syphilis  prevailing  in  Europe  in  the 
sixteenth  century.  Rayer§  places  frambcesia  under  the  class  of 
syphiloid  diseases,  although  at  paragraph  1406  of  his  work  he 
says  that  it  differs  from  it  in  many  important  respects.  As  Kaposi 
observes,  this  conception  of  the  syphilitic  nature  of  frambcesia  be- 
came generally  accepted  because  in  the  course  of  years  special  in- 
vestigation had  shown  that  many  supposably  special  endemic  dis- 
eases were  evidently  forms  of  syphilis, — e.g.,  sibbens,  the  morbus 
dithmarsicus,  the  scherlievo,  falcadine,  etc.  This  argument  is  evi- 
dently convincing  to  his  own  mind  ;  for  he  states  farther  on  that 
"  in  analogy  with  what  has  been  found  to  be  the  case  in  sibbens  and 
the  other  similar  endemic  forms  of  disease,  it  would  appear  there- 
fore not  unjustifiable  to  consider  pian,  yaws,  verruga,  synonymes 
for  frambcesia,  to  be  syphilis. "||  Neumann^  places  frambcesia  under 

*  Loc.  cit.  f  Loc.  eUi 

%  Complete  Treatise  on  the  Symptoms,  Nature,  etc.,  of  Syphilis  (Am.  edition), 
Philadelphia,  1815. 

\  Diseases  of  the  Skin,  Philadelphia,  1845.  ||  Loc.  cit.,  p.  168. 

\  Loc.  cit.  (German  edition),  p.  386. 
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the  head  of  circumscribed  connective-tissue  hypertrophies,  and 
gives  as  synonymes,  pian,  yaws,  mykosis  (Alibert),  sibbens,  verruga, 
morbus  dithmarsicus,  scherlievo,  and  beerschwammahnliche  papil- 
largeschwulst  (Kobner).  Virchow  has  classed  frambcesia  with  the 
endemic  forms  of  syphilis  just  noted,  without,  however,  arriving  at 
any  particular  conclusion  as  to  its  nature.  Hebra  uses  the  term 
frambcesia  for  the  exuberant  granulations  which  appear  in  connec- 
tion with  syphilitic,  scrofulous,  and  lupous  ulcers.  English,  Ameri- 
can, and  recent  French  writers  attach  more  precise  meaning  to  the 
word,  using  it  in  the  original  sense  in  which  it  was  first  applied  by 
Sauvage.  It  will  not  be  necessary  here  to  enter  into  a  detailed 
clinical  description  of  frambcesia,  or  yaws,  except  to  say  that  it  is 
a  disease  endemic  in  certain  parts  of  the  world,  contagious  in  the 
sense  of  being  inoculable,  having  a  period  of  incubation  followed 
by  general  constitutional  symptoms,  and  characterized  by  an  eruption 
of  fungoid,  papillomatous  growths  on  the  skin. 

This  is  essentially  the  view  of  the  disease  entertained  by  Duhring,* 
Fox,f  Morris, J  Squire, §  and  other  recent  authorities.  Fox,  quoting 
Dr.  Imray,  of  Dominica,  says  that  the  latter,  referring  to  the  regular 
and  definite  origin  and  course  of  yaws,  the  immunity  which  one 
attack  gives,  etc.,  denies  its  connection  with  syphilis.  Fox^|  him- 
self says  that  clinically  speaking  yaws  could  only  be  a  tertiary  form 
of  syphilis,  but,  on  the  contrary,  that  it  is  a  primary  form  of  dis- 
ease, and  has  no  such  antecedents  as  syphilis.  Dr.  Bovverbank,  who 
practised  medicine  for  forty  years  in  Jamaica,  considers  the  affec- 
tion as  sui generis ;  and  Dr.  Gavin  Milroy,  who  has  made  especial 
investigations  in  this  direction,  affirms  most  positively  that  it  is 
distinct  from  syphilis  (Fox).  Some  recent  writers  in  the  Medical 
Times  and  Gazette**  have  added  to  our  knowledge  of  this  obscure 
disease.  Dr.  Gavin  Milroy  (Med.  Times  and  Gaz.,  June  26,  1880) 
in  a  paper  on  the  "Geography  of  Yaws,"  besides  mentioning  the 
recent  discovery  of  frambcesia  in  the  Fiji  Islands  and  in  Ceylon, 
quotes  Dr.  Rochasff  and  Dr.  RochardJJ  as  agreeing  that  the  malady 
known  as  yaws  in  the  British  West  Indies  and  on  the  west  coast  of 
Africa,  and  as  pian  in  the  French  West  Indies,  is  the  same  disease 
that  is  called  bubas  in  Brazil  and  the  South  American  colonies,  and 
tonga  in  New  Caledonia  and  other  Melanesian  islands.  Moreover, 
it  is  well  known  to  exist  in  some  parts  of  the  east  coast  of  Africa, 
and  along  the  shores  of  the  Mozambique  channel  on  to  Madagascar 
and  the  Comorrho  islands,  whence  it  probably  spread  to  the  Coro- 
mandel  coast  of  India  (Milroy). 

*  Diseases  of  the  Skin,  Philadelphia,  1877. 
f  Skin  Diseases,  etc.,  New  York.  1873. 
j  Skin  Diseases,  Philadelphia,  1880. 

I  Reynolds's  System  of  Medicine,  vol.  v.,  London,  1879. 
\  Loc.  cit.,  p.  100. 

**Oct.  11, 1879;  Feb-  21 '>  l88°;  APril  3- 1880 ;  Jan-  IO> 1880 ;  June  26>  l88°- 

ft  Dictionnaire  Encvclopedique  des  Sc.  Med.,  Paris,  1876. 
jj  Dictionnaire  de  Med.  et  de  Chirurg.,  Paris,  1879. 
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It  is  difficult  to  understand,  with  our  present  precise  knowledge 
of  the  evolution  of  syphilis,  how  a  disease  so  different  in  all  its 
characteristics  should  be  confounded  with  it. 

5  Symptomatic  papilloma. — This  class  embraces  a  large 
group  of"  cases  which  have  been  variously  described  under  the  names 
of  frambcesia,  lichen  hypertrophicus,  inflammatory  skin  papilloma, 
etc.,  but  which  a  close  investigation  has  enabled  us  to  relegate  to 
numerous  primary  processes,  of  which  these  are  but  the  secondary 
results.  In  other  words,  it  is  well  known  that  a  multitude  of  mor- 
bid processes — e.g. ,  lupus,  syphilis,  eczema,  sycosis,  etc. — may  all 
give  rise  to  growths  having  a  papillary  appearance.  Certain  writers 
(Neumann,  Duhring)  give  special  descriptions  of  so-called  papilloma 
cutis,  and  refer  to  reported  cases  illustrating  it.  It  is  described  as 
a  flat  or  raised  cauliflower  excrescence  of  variable  size,  made  up  of 
a  growth  similar  to  the  acuminated  wart  or  condyloma,  inflamma- 
tory in  character,  reddish  or  bluish  in  color,  and  exhibiting  great 
hypertrophy  of  the  papillae.  Fissures  and  sinuses  are  present,  into 
which  a  probe  may  be  thrust,  and  from  which  issues  a  yellowish, 
puriform,  and  stinking  fluid.  These  formations  are  said  to  appear 
upon  any  part  of  the  body  and  at  any  period  of  life.  We  do  not 
know  that  the  writers  just  mentioned  intend  to  describe  an  idio- 
pathic disease  of  the  skin  under  the  title  of  papilloma  cutis,  but  it 
is  certain  that  the  illustrative  cases  referred  to  are,  with  a  few  excep- 
tions, merely  representative  of  a  number  of  secondary  processes. 
The  conditions  described  by  Weil,*  Roser,f  and  CharpyJ  appear 
to  be  examples  of  what  I  should  call  symptomatic  papilloma, — that 
is,  papillary,  fungoid  growths  following  upon  various  primary  states, 
as  ulcers  of  different  kinds,  etc.  Gerhardt's§  cases,  quoted  by  Duhr- 
ing||  as  illustrations  of  the  peculiar  cauliflower  excrescence  known  as 
papilloma  cutis,  are  in  reality  excellent  examples  of  the  neuropathic 
papilloma  already  described. 

6.  Local  idiopathic  papilloma. — The  dermatitis  papilloma- 
tosa  capillitii  of  Kaposi  may  be  properly  considered  here.  This 
disease,  first  described  and  illustrated  by  Alibert  as  pian  ruboid, 
and  identified  by  him  with  syphilis,  and  later  termed  by  Rayer^[ 
sycosis  capillitii,  is  believed  by  Kaposi**  to  be  an  idiopathic,  chronic 
inflammation  of  the  corium,  in  consequence  of  which  a  free  forma- 
tion of  connective  tissue  and  of  blood-vessels  and  papillary  out- 
growths from  the  skin  occurs.  I  have  myself  observed  a  single  case 
of  this  affection  in  a  negro  of  about  40  years  of  age,  who  was 
referred  to  me  by  Prof.  Hodgen,  of  St.  Louis. 

*  Das  entziindliche  Hautpapillom.  Viertljahr.  f.  Derm,  und  Syph.,  Erstes 
Heft,  1874. 

f  Das  entziindliche  Hautpapillom.    Archiv  der  Heilkunde,  1866. 
J  Annales  de  Dermatologie  et  de  Syphiligraphie,  No.  I,  1872-73. 
I  Jahrbuch  der  Kinderheilkunde,  1 870-7 1,  N.  F. 
||  Loc.  cit.,  p.  353. 
Loc.  cit.,  p.  186. 

**  Archiv  f.  Derm,  und  Syph.,  1869,  p.  382;  also  Hebra  and  Kaposi  on  Dis. 
Skin,  and  Kaposi,  Pathologie  und  Therapie  der  Hautkranheiten,  Wien,  1880. 
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7.  General  idiopathic  papilloma. — I  assign  to  this  division 
of  my  subject  those  cases  of  general  papillomatous  growths  of  the 
skin,  which  are  apparently  primary  in  character,  characterized  by  the 
eruption  of  variously  sized  and  situated  fungous  excrescences  whose 
etiological  relations  are  as  yet  undetermined.  As  a  type  of  this  class 
I  shall  here  report  a  case  which  I  saw  in  consultation  with  Prof. 
T.  F.  Prewitt,  of  St.  Louis,  to  whom  I  am  indebted  for  the  follow- 
ing notes : 

"  C.  H.,  aet.  7  months,  of  healthy  parents,  was  perfectly  well  until 
six  weeks  prior  to  my  first  visit,  March  31,  1878,  when  the  follow- 
ing symptoms  manifested  themselves,  viz.:  restlessness,  sleeplessness, 
rubbing  back  of  head  with  his  hand,  and  rubbing  his  ears.  There 
was  no  nausea,  no  photophobia,  no  fever,  but  a  slight  diarrhcea  for 
two  clays.  In  the  words  of  the  mother,  "  He  seemed  droopy  and 
dwindled  away;  nothing  seemed  to  nourish  him." 

At  the  end  of  a  week  small  pimples  made  their  appearance  on  his 
face,  red,  roundish,  slightly  elevated.  These  increased  in  size,  coal- 
esced, and  formed  patches  varying  in  size  from  a  five-cent  piece  to 
a  silver  dollar  over  both  sides  of  the  face,  temples,  and  ears.  Later, 
similar  patches  appeared  on  the  hands  and  forearms,  feet  and  legs. 
When  seen  by  me  the  child  was  considerably  reduced  in  flesh,  and 
fretful,  but  not  feverish,  and  seemed  in  fair  general  health.  Upon 
the  sides  of  the  face  very  little  of  the  skin  was  unaffected,  while 
upon  the  forehead  there  were  isolated  papules  varying  from  a  line 
or  two  to  three  or  four  lines  in  breadth,  and  represented,  according 
to  the  statements  of  the  parents,  the  earliest  appearance  of  the 
eruption.  The  largest  patches  were  moist,  discharging  freely  a 
muco-purulent  fluid  which  dried  into  crusts.  When  these  crusts 
were  removed  the  red  surface  beneath,  elevated  two  to  four  lines 
above  the  healthy  skin,  resembled  venereal  vegetations  or  huge 
granulations,  between  which  the  probe  would  sink,  and  welling  up 
from  among  them  was  the  purulent  discharge  above  referred  to. 

The  wrists  and  ankles  were  nearly  encircled  by  these  wartlike 
patches,  while  the  backs  of  the  hands  were  almost  covered  with 
them,  extending  between  and  upon  the  dorsal  aspect  of  the  fingers, 
but  not  into  the  palms.  These  presented  the  same  characteristics, 
the  same  elevation,  free  discharge  and  formation  of  crusts,  and  the 
same  appearances  when  the  latter  were  removed  as  those  upon  the 
face.  Nearer  and  above  the  knee  were  the  small  papules  of  the 
more  recent  eruption.  Some  had  appeared  as  high  up  as  the  but- 
tocks, and  in  this  region  were  the  remains  of  one  or  two  patches, 
five  or  six  lines  in  diameter,  that  had  disappeared  with  slight  pit- 
ting, but  without  cicatrization. 

I  placed  the  child  upon  bark,  iron,  and  strychnine,  with  Fowler's 
solution,  and  directed  it  to  be  kept  out  in  the  fresh  air  every  day, 
which,  in  consequence  of  the  great  disfigurement,  had  not  been  done. 
The  mother  also  was  placed  upon  general  tonics,  good  diet,  and  out- 
door exercise. 

Further  development  ceased  and  soon  improvement  began.  Se- 
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cretion  became  less,  and  the  patches  began  to  show  a  disposition  to 
shrink.  On  the  8th  of  May  it  is  noted  that  "  as  the  masses  dried  up 
the  enlarged  papillae  could  be  seen  standing  out  distinct,  separate, 
some  conical,  some  clubbed,  some  sessile.  At  other  points  the  dis- 
tinct papillary  character  of  the  growth  was  shown  by  the  little  papular 
elevations  all  over  the  hyperaemic  surface  where  the  epithelium  had 
again  covered  the  shrunken  papillae.  The  purulent  secretion  at  this 
date  has  almost  disappeared  and  the  dried  crusts  are  falling  off  daily, 
leaving  at  first  the  irregular  papular  hyperaemic  patches  referred  to, 
but  which  later  became  smooth,  faded  out,  and  left  no  cicatrix." 

Syphilis  was  carefully  excluded  in  this  case.  The  other  children 
in  the  family  were  perfectly  healthy.  The  subject  of  these  growths 
made  an  excellent  recovery  and  has  continued  to  enjoy  good  health. 

Beigel's*  often-quoted  case  of  "  papilloma  area  elevatum,"  which 
Duhringf  refers  to  as  illustrating  papilloma  cutis,  has  no  features 
whatever  in  common  with  the  cases  of  secondary  (symptomatic) 
papillomata  upon  which  his  (Duhring's)  description  is  founded.  Neu- 
mann quotes  the  case  as  one  of  nerve  naevus.  The  affection  is  very 
exceptional  in  all  its  features,  and  cannot  be  included  under  the  head 
of  inflammatory  papillary  growths  at  all,  either  of  the  symptomatic 
or  idiopathic  forms ;  therefore  I  am  constrained  to  regard  it,  with 
Beigel,  as  due  to  central  nervous  disturbance, —  in  short,  a  variety  of 
neuropathic  papilloma.  But  it  differs  materially  from  the  majority 
of  such  cases  in  that  the  unilateral  growths  which  characterize  these 
cases  are  undoubtedly  due  to  a  morbid  state  of  the  spinal  cord. 

Frisbie's|  case  may  perhaps  find  a  place  under  this  class ;  but  in 
Bergh's§  case  of  so-called  "  pessema"  the  patient  had  long  been 
syphilitic,  and  in  spite  of  the  nature  of  the  lesions  we  would  accept 
their  idiopathic  character  with  caution. 

This  division  may  also  be  made  to  embrace  provisionally  the 
cases  recorded  by  K6bner||  and  Bazin.^f  The  cases  of  Wegscheider** 
and  L.  Meyer,ff  which  are  referred  to  by  Kaposi,  I  have  not  been 
able  to  verify.  GeberJJ  regards  the  peculiar  condition  described  by 
Hans  Hebra§§  and  himself,  and  later  by  Duhring,||||  under  the  name 
of  "inflammatory  fungoid  neoplasm,"  to  be  identical  with  the 
"fungoid  multiple  papillomata"  of  Kobner. 

*  Virchow's  A  c  iiv,  Bd.  xlvi.,  Heft  3  u.  4,  1869. 
f  Loc.  cit.,  p.  353. 

j  N.  Y.  Med.  Record,  July,  1872.  Am.  Jour.  Syph.  and  Derm.,  No.  I,  vol.  iv., 
1872. 

\  Archiv  f.  Derm.  u.  Syph.,  4  Heft,  1870. 

||  Klimsche  und  experimentelle  Mittheilung  aus  der  Dermatologie  und  Syphi- 
lologie,  Erlangen,  1864,  p.  37. 

\  Lecons  sur  les  affections  cutan.,  Paris,  1862,  and  Gaz.  des  Hopitaux,  27 
Mai,  1867  (quoted  in  Hebra  and  Kaposi  Dis.  Skin,  vol.  iii.,  p.  169). 

**  Geschwulstr.,  2  B.  538,  note  (Hebra  and  Kaposi). 

ff  Virchow's  Archiv.,  Februarheft,  1869,  pp.  113-115  (Hebra  and  Kaposi), 
jj  Deutsch.  Arch.  f.  Klin.  Med.,xxi.  Bd.,  I  u.  2  Heft,  1878;  Archives  of  Der- 
matology, vol.  iv.,  No.  4,  1878. 

\\  Vierteljahr.  f.  Derm.  u.  Syph.,  zweiter  Jahrgang,  erstes  Heft,  1875. 

Illl  Archives  of  Dermatology,  vol.  v.,  No.  I,  1879,  and  vol.  vi.,  No.  I,  1880. 
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In  the  chapter  on  Frambcesia  in  Hebra  and  Kaposi's  work  (under 
which  head  are  treated  all  forms  of  inflammatory  papillary  growths 
of  the  skin,  including  the  essential  endemic  disease  which  we  call 
yaws,  but  whose  essential  nature  is  therein  denied),  the  latter  says 
that  it  is  "advisable  to  exclude  the  name  frambcesia  altogether 
from  the  terminology  of  skin  diseases,  to  eliminate  the  cases  of 
syphilis,  and,  in  order  to  indicate  the  occurrence  of  papillary  ex- 
crescences resembling  those  of  frambcesia,  to  add  the  term  papillare 
or  papillomatosum  to  the  name  of  the  fundamental  essential  disease, 
and  to  retain  the  name  papilloma  to  express  the  occurrence  of  sub- 
stantive instances  of  such  an  affection."* 

So  far  as  regards  the  term  frambcesia,  which  to  the  majority  of 
dermatologists  is  expressive  of  a  distinct  and  well-defined  disease,  it 
is  hardly  possible  that  it  will  ever  be  eliminated  from  our  nomencla- 
ture;  but  it  would  surely  be  wise  to  use  such  attributive  expressions 
as  papillare  or  papillomatosum  in  connection  with  various  primary 
processes  which  have  taken  on  papillary  hypertrophy. 

I  agree  entirely  with  the  suggestion  that  the  word  papilloma 
should  be  retained  only  for  substantive  instances  of  such  an  affection, 
but  in  the  present  state  of  our  knowledge  it  is  scarcely  possible  to 
define  the  limits  of  its  application.  For  the  present,  therefore,  and 
strictly  from  the  standpoint  of  the  dermatologist,  I  would  reserve  the 
term  papilloma  for  three  diseases  of  the  skin  :  i.  Neuropathic  papil- 
loma. 2.  Local  idiopathic  papilloma  (dermatitis  papillomatosa 
capillitis  of  Kaposi).    3.  General  idiopathic  papilloma. 
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BY  L.  DUNCAN  BULKLEY,  A.M.,  M.D., 

Attending  Physician  for  Skin  and  Venereal  Diseases  at  the  New  York  Hospital,  Ont-Patient 
Department;  Late  Physician  to  the  Skin  Department,  Demilt  Dispensary,  New  York,  etc. 

IV.  Tinea  trichophytina  cruris. — Synonymes:  Ringworm  of  the 
thigh  and  genital  region  ;  Chinese,  Burmese,  and  Tokelau  ringworm  ; 
eczema  marginatum.  The  fourth  and  last  variety  of  skin  disease  due 

*  Lcc.  cit.,  p.  171. 

f  The  very  favorable  reception  which  was  accorded  to  the  "  Notes  on  the  Local 
Treatment  of  certain  Diseases  of  the  Skin,"  until  most  of  the  diseases  which  are 
at  all  common  were  gone  over,  in  previous  issues  of  the  Archives,  leads  the 
editor  to  continue  this  plan  of  serial  writing  for  general  practitioners  in  the  way 
of  "  Clinical  Illustrations  of  Diseases  of  the  Skin."  It  is  intended  in 
these  to  give  plain  and  practical  comments  on  dermatological  topics,  based  on 
illustrative  cases  taken  from  private  and  public  practice,  some  of  the  matter  at 
times  being  that  delivered  in  clinical  lectures  at  the  New  York  Ho-pital.  The 
diseases  will,  as  far  as  practicable,  be  treated  of  in  the  order  in  which  they  occur 
in  the  classification  at  the  beginning  of  the  Digest  Department.  These  notes  are 
continued  from  pages  60,  139,  and  261,  vol.  vi. 
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to  the  presence  and  growth  of  the  trichophyton  tonsurans  about 
parts  which  are  kept  warm  and  moist,  as  in  the  genital  region,  pre- 
sents features  at  times  which  render  it  very  difficult  of  recognition, 
and  which  indeed  for  a  long  time  prevented  the  true  nature  of  the 
affection  from  being  known.  Hebra  described  it  in  his  great  text- 
book as  "a  peculiar  form  of  eczema,  which  is  separate  and  distinct 
from  all  other  varieties  of  the  disease."  The  peculiar  features  to 
which  he  called  attention  were  "its  constant  localization  on  the 
inner  surfaces  of  the  thighs,  on  the  mons  veneris  and  on  the 
buttocks,  its  peripheral  extension  and  simultaneous  clearing  up  in 
the  centre,  the  distinct  limitation  of  the  periphery  of  the  affected 
portions  by  an  elevated  line,  on  which  the  phenomena  of  eczema 
are  especially  developed,  and  finally  its  almost  exclusive  occurrence 
in  men,  especially  in  shoemakers." 

He  continues:  "It  always  begins  on  the  inner  surface  of  the 
thigh,  in  men  where  the  scrotum  touches  it,  generally  on  the  left 
side.  There  first  appears  a  small,  round,  elevated  spot  which  itches, 
is  scratched,  and  small  punctate  excoriations  are  seen.  Shortly  the 
centre  pales,  so  that  only  the  red  border  is  visible.  Here  we  see 
sometimes  papules,  sometimes  vesicles,  sometimes  excoriations,  and 
later,  in  consequence  of  the  drying  of  the  exudation  and  the  blood 
extravasated  by  scratching,  small  brown  crusts  are  seen.  The  dis- 
appearance of  the  eczematous  phenomena  in  the  centre  corresponds 
to  the  peripheral  spreading  of  the  disease,  so  that  the  originally 
small  spot  increases  to  the  size  of  the  hand.  When  it  occupies  this 
extent  the  central  portions  show  considerable  pigmentation,  and  the 
whole  affected  surface  contrasts  strongly  with  the  healthy  skin. 
Here  and  there  in  the  central  pigmented  portion  single  small 
punctate  new  developments  are  seen,  but  the  principal  eczematous 
phenomena  are  observed  on  the  outer  edge."  .  .  .  "  The  eczema 
seldom  remains  confined  to  the  originally  affected  surface  of  the 
thigh  ;  it  generally  spreads  to  the  immediate  neighborhood  by  the 
new  development  of  the  round  patches,  increasing  to  circles,  or  the 
other  thigh  is  affected  symmetrically,  the  eruption  gradually  extend- 
ing above,  below,  and  behind,  until  in  untreated  cases  of  long 
standing  the  disease  may  reach  to  the  navel,  down  to  the  knees, 
and  cover  the  buttocks." 

I  have  quoted  this  description  because  it  so  graphically  describes 
the  lesion  in  question,  and  because  by  means  of  it  I  can  best  show 
how  much  the  eruption  may  resemble  eczema,  with  which  it  is  most 
frequently  confounded,  for  not  infrequently  the  eruption  will  appear 
developed  upon  a  pre-existing  eczema  or  on  a  patient  suffering  from 
eczema  elsewhere. 

The  following  recent  cases  illustrate  the  subject : 

Rev.  Mr.   ,  aged  42,  consulted  me,  October  28,  1878,  for 

an  eruption  which  was  situated  in  the  right  axilla,  back  of  the 
right  ear,  to  a  moderate  degree  on  the  back,  also  about  the  left 
nipple,  and  about  the  groin  and  thighs.  He  gave  a  history  of 
having  first  suffered  from  eczema  twenty  years  previously,  when  he 
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was  shut  up  four  months  with  an  impetiginous  eczema  of  the  scalp, 
since  which  time  he  had  had  some  eruption  off  and  on  behind  the 
ear  and  under  the  arms.  The  present  attack  had  begun  three 
months  before  his  visit,  on  the  left  chest,  and  appeared  soon  after 
in  the  groin. 

On  examination  a  characteristic  moist  eczema  was  found  behind 
the  ear,  while  upon  the  back,  chest,  and  abdomen  were  patches  of 
erythematous  eczema,  and  what  appeared  to  be  a  similar  eruption 
on  the  sides  of  the  thighs,  where  the  scrotum  rested.  At  the  first 
visit,  with  his  history  and  so  much  of  ordinary  eczema  present,  little 
thought  was  given  to  the  peculiar  characters  of  the  eruption  about 
the  genitals.  He  was  ordered  a  mixture  containing  arsenic  and 
acetate  of  potassa,  and  an  ointment  of  tannic  acid,  a  drachm  to  the 
ounce. 

When  next  seen  the  ringed  character  of  the  eruption  about  the 
genitals  was  much  more  plainly  marked,  while  the  central  portions 
had  greatly  cleared,  and  a  microscopic  examination  of  the  scales 
scraped  from  it  showed  the  mycelium  and  spores  of  a  parasite  in 
considerable  abundance.  Sulphurous  acid  was  prescribed  externally 
for  the  eruption  on  the  thighs,  and  with  the  best  results :  within  a 
month  all  eruption  was  gone  except  a  little  eczema  above  the  right 
ear. 

The  next  case  is  very  similar  in  the  matter  of  a  tinea  cruris  being 
developed  upon  a  patient  the  subject  of  eczema  elsewhere. 

Mr.  A.,  aged  36,  came  to  me  April  3,  1880.  An  acute  eczema 
then  existed  upon  the  top  of  the  end  of  the  right  foot  and  toes,  to- 
gether with  a  characteristic  series  of  ringed  and  marginated  circles 
upon  the  inner  surface  of  the  left  thigh.  The  eruption  in  the  crotch 
yielded  to  sulphurous  acid  locally  by  the  end  of  two  weeks,  while 
the  eczema  on  the  foot  resisted  treatment  for  a  considerably  longer 
time. 

Not  infrequently  the  ringworm  origin  and  nature  of  the  eruption 
can  be  traced  very  clearly,  as  in  the  following  case : 

Mr.  T.,  an  old  patient,  who  had  had  eczema  of  the  nose  and  lip 
four  years  previously,  and  subsequently  had  several  attacks  of  pseudo- 
erysipelas  of  the  nose  and  cheeks,  came  to  me  February  28,  1878, 
with  the  following  history:  Three  months  previously  a  small  circu- 
lar spot  developed  on  the  inside  of  the  right  thigh,  which  had  re- 
mained to  the  present  time,  constantly  increasing  peripherally  and 
clearing  in  the  centre.  Other  spots  had  appeared  from  time  to  time, 
and  had  run  a  similar  course,  until  at  the  time  of  the  visit  there  was 
a  large  ring  or  festoon  of  eruption  composed  of  a  red,  slightly-ele- 
vated margin  of  about  a  tenth  of  an  inch  in  width,  inclosing  a 
brownish,  discolored,  and  slightly  scaly  surface,  with  a  few  scat- 
tered red  papules.  The  extent  covered  corresponded  very  closely 
with  that  covered  by  the  scrotum  on  sitting.  Upon  the  inside  of 
the  left  thigh,  extending  downward  from  the  groin,  was  a  similar 
but  smaller  patch,  and  near  the  knee  was  a  perfectly  formed  ring  of 
ordinary  tinea  circinata.    Microscopic  examination  revealed  abun- 
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dance  of  the  mycelium  and  spores  of  the  trichophyton  tonsurans  in 
the  scales  scraped  off.  The  itching  of  the  portion  of  eruption  about 
the  genitals  was  excessive.  At  this  visit  I  learned  that  his  wife  was 
similarly  affected,  and  sulphurous  acid  was  prescribed  for  both,  to 
be  freely  applied. 

The  subsequent  history  is  not  so  encouraging  as  is  common  in  this 
affection,  for  from  carelessness  he  never  obtained  a  complete  removal 
of  the  eruption,  but  it  lingered  on  and  was  much  aggravated  during 
a  trip  to  Havana,  as  is  commonly  the  case  when  patients  with  this 
trouble  go  to  hot  climates. 

One  year  after  the  first  visit  of  this  patient,  I  was  asked  to  see  the 
scalp  of  his  son,  eleven  years  old,  who  for  many  years  had  had  a 
scaly  eruption  there,  with  breaking  off  of  the  hairs.  I  found  on 
him  a  most  severe  case  of  very  general  tinea  tonsurans,  which  had 
been  hitherto  unrecognized,  and  which  had  been  the  source  of  in- 
fection of  the  father  and  mother,  and  possibly  had  been  the  cause 
of  the  obstinacy  in  the  father's  case  from  repeated  reinoculation 
with  the  parasite. 

Generally  no  clue  can  be  obtained  in  regard  to  the  source  of 
contagion,  and  it  must  be  explained  on  the  ground  of  the  general 
presence  of  vegetable  parasites,  or  possibly  from  a  communication 
of  the  disease  by  means  of  the  washing  of  clothes,  which  may  have 
been  contaminated  in  houses  affected  with  ringworm,  or  elsewhere. 

Mr.  M.,  a  gentleman  from  whom  I  had  successfully  removed  an 
epithelioma  some  time  previously,  returned  to  me  February  9,  1880, 
stating  that  ten  days  previously  he  had  first  noticed  a  small  circular 
spot  on  the  inner  side  of  the  left  thigh,  which  had  increased  periph- 
erally to  the  time  of  the  visit.  There  was  then  a  sharply-marked, 
circular  eruption,  about  three  inches  in  diameter,  with  a  slightly 
raised,  narrow  red  border,  and  a  cleared  but  scaly  centre.  On  the 
same  side  of  the  scrotum  could  be  seen  a  patch  corresponding  to  it 
in  size  and  appearance,  where  the  two  surfaces  had  been  in  contact. 
The  microscope  showed  the  vegetable  parasite  very  distinctly,  with 
long  branching  tubes  of  mycelium. 

Not  at  all  infrequently  some  local  irritant  will  appear  to  be  a 
cause,  and  in  two  instances  I  have  known  the  eruption  to  come  where 
suspensory  bandages  had  been  worn.  But  this  can  of  course  be  only 
a  coincidence,  for  of  the  multitudes  who  wear  suspensory  bandages 
but  few  are  ever  affected  with  eczema  marginatum.  Also,  as  in  the 
following  instance,  the  same  eruption  may  appear  in  other  places 
where  there  is  no  such  local  cause. 

Mr.  L.,  aged  30  years,  was  sent  to  me  for  consultation  September 
27,  1878,  in  regard  to  an  eruption  on  the  inside  of  both  thighs  and 
both  axillae.  The  eruption  appeared  on  the  thigh  a  week  previously, 
beneath  a  suspensory  bandage  which  he  had  worn  a  few  months,  and 
in  the  axillae  a  few  days  later,  and  presented  the  appearances  already 
described  :  the  parasite  was  found  abundantly  under  the  microscope. 

Formerly  eczema  marginatum,  as  described  by  Hebra,  was  thought 
to  occur  only  about  the  genital  region,  but  it  is  now  recognized  as 
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appearing  elsewhere  if  the  requisites  for  its  production  are  present, 
— namely,  warmth  and  moisture.  In  the  last  case  it  existed  in  the 
axilla?  as  well  as  on  the  thighs  ;  in  the  next  case,  of  a  lady,  the  main 
phenomena  were  in  the  axillae,  though  some  eruption  was  said  to 
exist  at  the  pubis. 

Mrs.  W.,  aged  33,  a  lady  of  great  refinement,  consulted  me  Sep- 
tember 18,  1879,  0,1  account  of  an  eruption  beneath  the  arms  which 
caused  her  much  distress.  On  examination  both  axilla?  were  seen 
to  be  the  seat  of  a  red  eruption  with  a  sharply-defined  border,  ex- 
hibiting some  vesicles.  Outside  of  the  main  mass  were  several  scat- 
tered papules,  flat  and  very  red,  like  small,  newly-developing  ring- 
worms. The  portion  of  skin  within  the  margin  was  considerably 
irritated,  and  red,  and  the  whole  condition  gave  rise  to  much  dis- 
tress from  the  intense  itching,  while  the  raw  and  sore  condition, 
resulting  in  part  from  scratching,  prevented  her  from  wearing  the 
waist  of  her  dress.  A  microscopic  examination  of  the  debris  scraped 
from  the  eruption  showed  spores  in  the  process  of  division,  tolerably 
abundant. 

Sulphurous  acid  was  prescribed  locally,  and  at  the  next  visit  it 
was  recorded  that  the  itching  ceased  at  once  after  the  application 
and  did  not  return,  the  remedy  being  continued.  When  next  seen, 
nearly  four  weeks  later,  there  remained  only  a  slight  scaling  and 
staining,  all  of  which  subsequently  disappeared  under  the  continued 
use  of  the  sulphurous  acid,  no  other  remedy  being  employed  locally. 

Certain  of  the  cases  where  pruritus  of  the  genital  region  is  reported 
as  being  associated  with  diabetes  mellitus  are  undoubtedly  of  this 
nature,  the  constant  presence  of  the  saccharine  urine  favoring  the 
growth  and  development  of  the  parasite,  as  in  the  following  case : 

Mrs.  J.,  aged  60,  a  large  fleshy  lady,  the  mother  of  ten  children, 
first  noticed  itching  about  the  genital  region  in  the  summer  of  1878. 
In  October,  dryness  of  the  general  surface  came  on,  with  thirst, 
and  the  urine  was  examined  by  the  physician  who  called  me  in  con- 
sultation, and  found  to  be  of  a  specific  gravity  of  1.034  and  1.038, 
and  to  contain  sugar.  When  I . first  saw  her,  September  12,  1879, 
the  entire  genital  region,  extending  up  on  to  the  abdomen  and 
backwards  over  the  fold  of  the  buttocks  to  the  middle  of  the  sa- 
crum, was  a  red,  raw  surface,  presenting  the  usual  appearances  of 
eczema  of  these  parts.  This  was  excessively  itchy,  and  had  been 
considerably  scratched  and  irritated.  The  eruption  was  treated  as 
an  eczema,  and  one  month  later  very  considerable  improvement 
was  recorded.  But  there  was  still  the  intolerable  itching  which 
rendered  her  at  times  almost  frantic,  and  which  was  not  controlled 
by  remedies  usually  successful.  A  careful  examination  now  showed 
that  much  of  the  original  inflammatory  element  had  disappeared, 
and  that  now  there  was  a  very  distinct  marginated  border,  of  wavy 
outline,  while  the  centre  had  largely  healed. 

Sulphurous  acid  from  a  perfectly  fresh,  unopened  package  was 
now  ordered  and  freely  applied,  and  one  week  later  it  was  recorded 
that  the  "acid  gave  much  relief,  and  two  days  ago  all  was  very 


ILLUSTRATIONS  OF  SKIN  DISEASES. 


399 


well,  but  there  has  since  been  an  increase  of  the  trouble  owing  to 
very  hot  and  oppressive  weather."  The  margin  was  there,  yet  still 
more  defined  as  a  red  line,  the  surface  within  all  dry  and  paling  in 
color.  This  case  was,  of  course,  complicated  and  prolonged  by 
the  existing  diabetes,  but  when  last  seen,  six  months  later,  every 
trace  of  the  eruption  had  disappeared;  some  other  remedies  had 
been  employed  from  time  to  time,  but  the  note  was  continually 
made  that  the  sulphurous  acid  gave  the  most  perfect  relief  to  the 
itching,  and  under  its  use  the  eruption  gradually  faded. 

Comments. — These  cases  are  much  milder  than  one  might  expect 
from  the  description  of  the  eruption  by  Hebra,  but  the  disease  itself 
is,  as  a  rule,  less  severe  here  than  in  Vienna,  and  these  portray  the 
eruption  as  it  is  commonly  found,  and  undoubtedly  many  cases 
present  still  less  striking  features.  It  will  be  noticed  that  the  ele- 
ment most  dwelt  upon  in  the  descriptions  has  been  the  clear,  sharply- 
cut  marginated  edge,  which  first  struck  Hebra  and  led  to  the  name 
"  eczema  marginatum."  The  eruption  often  resembles  an  eczema 
very  closely,  except  that  the  edge  of  a  simple,  uncomplicated  eczema 
is  never  so  sharply  defined  as  in  this  affection,  but,  on  the  contrary, 
the  inflammatory  process  of  eczema  tends  to  end  gradually,  and  we 
have  a  zone  of  erythema,  so  that  we  can  hardly  say  exactly  where 
the  boundary  lies.  Moreover,  it  was  frequently  mentioned  that  as 
the  eruption  spread  peripherally  it  tended  to  heal  in  the  centre, 
whereas  exactly  the  contrary  pertains  to  eczema, — namely,  that  the 
outer  portions  get  well  first,  and  the  eruption  lingers  in  the  middle 
or  portion  first  attacked. 

The  cause  of  the  peculiar  features  of  the  eruption  under  consid- 
eration undoubtedly  lies  in  its  nature, — namely,  in  the  growth  in  the 
cells  of  the  outer  layers  of  the  skin  of  the  trichophyton  tonsurans  : 
the  tendency  of  the  lesions  produced  by  this  being  to  spread  periph- 
erally and  to  heal  in  the  centre.  That  there  is  an  eczematous 
element  added  there  can  be  but  little  doubt  in  the  mind  of  any  one 
who  has  seen  much  of  the  disease;  many  instances  occur  in  those 
already  subject  to  eczema.  But  there  is  no  doubt  that  the  eruption 
as  here  described  is  something  more  than  simple  eczema  of  these 
parts,  and  that  the  parasitic  element  is  a  very  important  one. 

It  is  not  always  as  easy  to  discover  the  parasite  as  might  be 
thought,  but  a  little  care  and  time  will  generally  reveal  it  if  present. 
The  scales  scraped  from  the  surface  are  treated  in  the  same  manner 
as  previously  described  in  the  other  forms  of  ringworm. 

The  treatment  of  this  affection,  when  the  diagnosis  is  clearly 
established,  is  generally  tolerably  easy.  In  the  cases  here  detailed 
mention  was  made  mainly  of  sulphurous  acid,  and  this  is  to  be  used 
as  directed  in  preceding  articles.  Other  measures  are  of  service 
and  may  be  employed,  but,  as  indicated,  this  will  generally  give  im- 
mediate relief  to  the  itching  and  will  arrest  the  growth  of  the  para- 
site. The  compound  tincture  of  green  soap  aids  when  the  skin  is 
hard  and  the  disease  resists:  if  the  parts  become  irritated,  soothing 
treatment,  as  oxide  of  zinc  ointment,  etc.,  must  be  used. 
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AMERICAN  DERMATOLOGICAL  ASSOCIATION. 

Fourth  Annual  Meeting,  held  at  Newport,  R.  I.,  August  31  ana"  September  1 

and  2,  1880. 

FIRST  DAY.    MORNING  SESSION. 

The  meeting  was  opened  by  the  delivery  of  an  address  by  the 
President,  Dr.  Louis  A.  Duhring,  of  Philadelphia,  entitled, 

The  foundation  of  American  dermatology. 

Gentlemen: — At  the  last  annual  meeting  of  the  Association, 
when  I  had  the  honor  of  presenting  my  views  on  early  American 
dermatology,  it  seemed  to  me  that  the  subject  was  left  in  an  in- 
complete state,  and  that  the  history  should  have  been  carried  on 
to  the  present.  The  material,  however,  was  found  to  be  far  more 
extensive  than  had  been  anticipated,  and  was,  indeed,  too  great  to 
utilize  in  the  allotted  time.  As  will  be  remembered,  the  history 
was  brought  to  a  close  with  the  year  1870.  Nor  was  this  done  with- 
out reason,  for  it  must  be  evident,  I  think,  to  any  observer  who  has 
followed  the  course  of  our  dermatology,  that  the  year  marks  the  line 
between  the  old  and  the  new.  At  this  epoch,  with  the  coming  upon 
the  field  of  earnest  and  conscientious  workers,  dermatology  began  to 
grow  at  a  pace  before  unknown,  and  to  assume  a  conspicuous  posi- 
tion by  the  side  of  the  other  specialties  of  medicine.  From  this  date 
onward  to  the  present,  exactly  one  decade,  the  subject  has  been 
steadily  resolving  itself  into  a  well-formed  and  compact  totality, 
founded  on  reliable  and  scientific  data.  As,  therefore,  on  the  pre- 
vious occasion  I  had  the  pleasure  of  reviewing  its  gradual  rise,  I  will 
to-day  complete  the  task  by  considering  the  ground  on  which  the 
structure  has  since  been  so  well  founded. 

The  past  decade  is  replete  with  interest,  and  contains  an  amount 
of  dermatological  research  which  not  only  compares  favorably  with, 
but,  I  venture  to  say,  exceeds  that  accomplished  in  the  other  depart- 
ments of  medicine.  Germany,  France,  England,  Italy,  and  our 
own  country,  have  all  done  excellent  work.  To  this  statement  the 
many  scientific  and  practical  communications  to  be  found  in  the 
special  journals  and  elsewhere  amply  testify.    Especially  prominent 
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in  literature  do  we  find  Germany,  England,  and  this  country,  whose 
contributions  have  been  both  numerous  and  valuable.  The  forward 
strides  of  dermatology  within  this  brief  period  have  been  truly  re- 
markable. In  support  of  this  assertion  one  has  but  to  glance  over 
the  treatises  on  diseases  of  the  skin  published  ten  or  even  five  years 
ago.  Our  information  has  indeed  of  late  increased  at  such  a  rapid 
pace  as  to  demand  revised  editions  of  such  works  at  the  shortest 
possible  intervals.  A  decade  formerly  comprised  comparatively  few 
important  discoveries,  while  now  each  year  may  be  said  to  add  ma- 
terially to  our  stock  of  knowledge. 

With  the  year  1870  our  dermatological  ranks  were  substantially 
strengthened  by  a  number  of  zealous  and  able  workers,  the  names 
of  most  of  whom  have  since  become  so  familiar  that  it  would  be  ill- 
timed  to  allude  to  them  here.  Suffice  it  to  say  that  they  were  for 
the  most  part  eminently  qualified  by  long  study  abroad  to  enter 
upon  their  labors.  At  this  date,  especially,  the  study  of  skin  dis- 
eases in  Europe,  more  particularly  in  Vienna,  with  Hebra,  Auspitz, 
Neumann,  and  Kaposi  ;  in  Paris,  with  Bazin,  Hardy,  Guibout,  Hil- 
lairet,  Vidal,  and  Fournier;  and  in  London,  with  the  late  Tilbury 
Fox,  Hutchinson,  Naylor,  Sims,  and  Fagge,  was  made  both  easy 
and  attractive.  The  kindly  spirit  and  extreme  courtesy  shown  dur- 
ing these  years  to  American  physicians  by  our  European  confreres 
at  the  various  clinics  and  hospitals  is  worthy  of  more  than  a  pass- 
ing word,  and  it  affords  me  hearty  pleasure  to  make  formal  acknowl- 
edgment of  an  appreciation  which  I  am  confident  was  felt  by  all 
who  enjoyed  these  opportunities. 

The  foreign  dermatology  of  this  epoch,  as  seen  by  American  eyes, 
was  briefly  sketched  in  a  series  of  letters,*  and  in  an  article, f  both 
by  the  writer,  which  were  published  with  the  view  of  communicating 
information  for  the  benefit  of  students  contemplating  study  abroad. 
Somewhat  later,  an  analytical  paper,  entitled  "a  review  of  modern 
dermatology, "J  also  appeared  in  the  American  Journal  of  the  Med- 
ical Sciences,  from  the  pen  of  Dr.  James  C.  White,  wherein  was 
presented  much  of  interest  concerning  foreign  dermatology.  Dis- 
eases of  the  skin  now  began  to  attract  considerable  attention,  and 
the  profession  at  large  was  not  slow  in  recognizing  meritorious  com- 
munications. On  the  contrary,  the  really  good  productions  were 
amply  appreciated,  as  shown  by  the  reprints  and  full  abstracts  to  be 
found  in  the  leading  journals. 

In  1870  an  event  occurred  which  marks  an  era  in  dermatology  at 
large.  I  refer  to  the  publication  of  the  first  number  of  the  Ameri- 
can Journal  of  Syphilography  and  Dermatology,  which  was  issued  in 
October  of  this  year,  under  the  editorial  management  of  Dr.  M.  H. 
Henry,  of  New  York.  The  journal  was  well  conducted  by  its  edi- 
tor, who  received  valuable  assistance  from  our  dermatologists  in  the 

*  Phila.  Med.  Times,  vol.  i.  (1870-71). 

f  "On  the  Study  of  Dermatology."  Amer.  Jour,  of  Syph.  anl  Derm.,  April, 
1871. 

%  April,  1871. 
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form  of  original  articles,  reviews  of  foreign  books,  translations,  and 
abstracts.  Its  appearance  was  the  signal  for  a  more  general  interest 
in  the  subject,  which  many  began  to  find  attractive.  Much  of  the 
success  which  American  dermatology  has  since  achieved  can,  I  think, 
be  traced  more  or  less  directly  to  the  influence  which  this  journal 
exerted  upon  the  profession.  It  was  carried  on  to  the  completion 
of  the  fifth  year.  The  Photographic  Review  of  Medicine  and  Surgery, 
edited  by  the  late  Dr.  F.  F.  Maury  and  the  writer,  made  its  appear- 
ance in  the  autumn  of  this  year,  and,  though  not  specially  devoted 
to  dermatology,  contained  several  rare  cases  of  skin  disease.  A  re- 
markly  large  development  of  keloid  upon  a  negro,  by  Dr.  Maury  ;* 
an  extensive  growth  of  dermatolysis,  by  Dr.  Keen  cornu  cuta- 
neum  of  the  cheek,  by  Dr.  Pancoast  ;\  enormous  elephantiasis  of  one 
lower  extremity,  by  Dr.  Ingraham  ;§  a  similar  case,  by  Dr.  J.  R. 
Wood  ;||  leprosy  in  a  Cuban,  by  Dr.  Beecher;^  syphilis  of  the  nose 
simulating  epithelioma,  by  Dr.  Gross;**  and  acne  rosacea  hvper- 
trophica,ff  by  the  writer,  may  be  noted.  Elephantiasis  also  re- 
ceived notice  from  Dr.  Isaac  Smith,  Jr. ,  J  J  of  Fall  River,  who  am- 
putated the  thigh  for  the  relief  of  the  disease.  The  nature  of  the 
so-called  eczema  marginatum  of  Hebra  was  considered  by  Dr.  E. 
L.  Keyes§§  in  a  review  of  the  work  which  had  recently  been  done 
by  Hebra,  Kobner,  and  others.  In  pathology,  Dr.  Foster  Swift|||| 
gave  his  views  on  "the  pathology  of  eczema  ;"  and  the  writer, ^[  a 
short  article  on  "the  pathology  of  alopecia  areata,"  wherein  the 
effort  was  made  to  disprove  the  commonly  received  view  of  its  para- 
sitic nature,  and  to  show  its  dependence  on  nerve  disturbance.  A 
practical  paper  on  alopecia  was  also  read  before  the  Massachusetts 
Medical  Society,  by  Dr.  Wigglesworth.*** 

The  subject  of  syphilization,  which  at  this  period  was  being  agi- 
tated in  our  country  owing  to  the  visit  of  Dr.  Boeck  and  the  views 
he  promulgated,  was  discussed  by  the  late  Dr.  Bumsteadtf"f  in  an 
article  entitled  "the  treatment  of  syphilis  by  repeated  inoculations 
of  matter  derived  from  venereal  sores,"  while  excellent  descrip- 
tions of  the  serpiginous  tubercularjjt  and  papular§§§  syphilodermata 
were  given  by  Dr.  Taylor.  In  this  connection  admirable  articles 
by  Dr.  Frank  P.  Foster||j|||  on  the  question  of  vaccino-syphilis,  in 
which  was  clearly  proved  the  impossibility  of  syphilis  being  conveyed 
by  vaccination  with  unmixed  lymph,  may  be  quoted. 

In  the  way  of  contributions  to  literature  in  book-form,  reference 

*  1870-71.         f  1871-72.         \  1870-71.  I  1870-71. 

||  1871-72.  1870-71.         **  1871-72.         ft  1871-72. 

XX  Amer.  Jour,  of  the  Med.  Sci.,  July,  1870. 

\\  Amer.  Jour,  of  Svph.  and  Derm.,  January,  1870. 

Illl  Ibid.,  April,  1870. 

\\  Amer.  Jour,  of  the  Med.  Sci.,  July,  1870. 
***  Publications  of  the  Mass.  Med.  Soc,  187 1, 
fff  Amer.  Jour,  of  the  Med.  Sci.,  Ju  y,  1870. 
\X\  Amer.  Jour,  of  Syph.  and  Derm.,  Jan.  1870. 
\\\  Ibid.,  April,  1870. 

n'mi  ibid.,  1870, 1871, 1873. 
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must  first  be  made  to  the  third  edition  of  Bumstead's  "pathology 
and  treatment  of  venereal  diseases,"*  which  still  justly  retained 
its  popularity  with  the  profession.  Damon's  "photographic  illus- 
ions of  skin  disease"f  was  also  published  this  year,  but  the  por- 
traits were  not  of  a  character  of  art  calculated  to  win  favor  with 
those  familiar  with  these  diseases. 

During  this  year  there  was  also  established  at  the  Massachusetts 
General  Hospital  a  special  ward  for  skin  diseases,  containing  twelve 
beds,  in  charge  of  Dr.  James  C.  White,  while  in  the  St.  Louis  Col- 
lege of  Physicians  and  Surgeons,  Dr.  T.  F.  Prewitt  was  elected  pro- 
fessor of  skin  diseases. 

The  year  1870  is,  moreover,  memorable  for  the  arrival  in  Boston 
of  a  valuable  dermatological  museum,  consisting  of  duplicates  of 
the  more  important  models  in  the  Hopital  St.  Louis,  Paris  The 
collection  was  purchased  by  Dr.  Wigglesworth,  and  consists  of  many 
beautiful  representations  of  disease  from  the  hand  of  the  well-known 
artist,  M.  Baretta.  There  are  one  hundred  and  seventy-nine  models; 
of  these,  one  hundred  and  thirty-four  portray  non -syphilitic  and 
forty-five  syphilitic  diseases  of  the  skin.  Among  the  rarer  affections, 
four  examples  of  peculiar  forms  of  scrofuloderma,  six  of  lupus,  three 
of  lymphangitis,  one  of  pityriasis  rubra,  and  one  of  that  but  little 
understood  disease  called  by  the  French  mycosis  fungo'fde,  may  be 
noted. 

The  last  mentioned  model  shows  the  head,  arm,  and  forearm,  and 
anterior  surface  of  the  trunk,  which  regions  are  the  seat  of  variously- 
sized,  apparently  soft,  flat  and  prominently-raised,  smooth  and 
scaly,  circumscribed  and  diffused,  pinkish,  fungoid  tumors,  tuber- 
cles, and  shallow  ulcers,  the  latter  discharging  a  yellowish,  sanious 
fluid.  Some  of  these  lesions  are  the  size  of  coins,  while  others  are 
as  large  as  the  palm  of  a  hand.  Over  those  which  have  not  broken 
down  numerous  distinctly-defined,  superficial,  capillary  blood-ves- 
sels are  conspicuous.  The  patient  was  a  woman  aged  about  50,  but, 
unfortunately,  there  is  no  history.  I  have  called  special  attention 
to  this  case  because  the  subject  of  fungoid  diseases  of  the  skin  is 
one  of  much  interest,  and  moreover  because  it  has  occurred  to  me 
that  the  disease  was  probably  the  same  as  that  which  I  brought 
before  the  Association  at  a  former  meeting,  with  the  title  "inflam- 
matory fungoid  neoplasm."  This  costly  and  valuable  collection 
was  in  1873  donated  by  Dr.  Wigglesworth  to  Harvard  University. 
I  believe  that  no  catalogue  of  the  museum  has  as  yet  been  pre- 
pared. 

In  this  connection  brief  reference  maybe  made  to  another  collec- 
tion of  models,  of  which,  in  1868,  the  Mutter  Museum  of  the  Col- 
lege of  Physicians  of  Philadelphia  became  the  possessor.  It  com- 
prises about  one  hundred  and  thirty  pieces  illustrative  of  diseases  of 
the  skin  and  syphilis.  The  value  of  dermatological  museums,  com- 
prising models  from  various  countries,  for  purposes  of  study  and 


*  Philadelphia,  1870.  f  Boston,  1870. 
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teaching,  is  I  think  great,  for  a  knowledge  of  comparative  derma- 
tology may  thus  be  acquired  which  cannot  fail  to  be  of  service. 

On  the  first  of  January,  1871,  was  opened  in  Philadelphia  the 
"Dispensary  for  Skin  Diseases,"  with  the  writer  as  physician-in- 
charge,  and  subsequently  with  Dr.  Van  Harlingen  as  assistant-phy- 
sician. This  institution  was  the  first  of  the  kind  ever  established  in 
this  city.  Upon  its  register  stand  now  the  names  of  between  three 
and  four  thousand  patients,  representing  many  interesting  and  rare 
cases.  Clinical  lectures  and  practical  instruction  were  given  here 
by  the  writer  to  both  students  and  physicians.  The  dispensary  is 
still  in  active  operation,  being  at  the  present  time  under  the  pro- 
fessional care  of  Dr.  Stelwagon.* 

Appointments  in  our  medical  schools  may  here  be  spoken  of,  and 
first  I  would  refer  to  the  professorship  of  dermatology  created  in 
this  year  in  Harvard  University,  to  which  position  Dr.  James  C. 
White  was  elected.  The  same  year  Dr.  William  A.  Hardaway  was 
chosen  lecturer  on  skin  diseases  in  the  Missouri  Medical  College, 
and  the  writer  to  the  same  position  in  the  University  of  Pennsyl- 
vania. 

In  September  there  was  publishedi  a  translation  of  the  second 
German  edition  of  Neumann's  Lehrbuch  der  Hautkrankheiten,  the 
translator  being  Dr.  L.  D.  Bulkley,  who,  in  addition  to  the  work  of 
translation,  added  copious  notes  of  a  practical  character,  relating 
chiefly  to  treatment.  With  this  volume,  which  was  welcomed  by 
the  profession,  was  introduced  a  knowledge  of  the  modern  pathology 
of  skin  diseases,  the  work  being  particularly  valuable  as  an  expo- 
nent of  recent  German  pathology. 

Simultaneously  there  appeared  a  republication  of  the  second 
English  edition  of  Tilbury  Fox's  excellent  treatise  on  skin  diseases, \ 
a  book  eminently  English  in  spirit,  and  which  viewed  the  subject 
from  an  entirely  different  standpoint  from  that  of  Neumann.  At 
the  period  of  which  we  are  speaking  but  little  original  pathological 
research  in  skin  diseases  had  been  done  in  England,  and  the  author 
greatly  enhanced  the  value  of  his  work  by  utilizing  the  labors  of  his 
German  confreres.  The  volume  was  edited  by  Dr.  Henry,  and  was 
a  rare  acquisition  to  our  libraries.  It  was,  I  need  scarcely  say,  well 
received,  and  in  1873  passed  into  a  second  American,  from  the  third 
enlarged  and  revised  English  edition. 

Here  permit  me  the  privilege  to  pause  and  speak  of  the  late  dis- 
tinguished author  whose  treatise  has  been  referred  to.    The  tidings 

*  In  connection  with  the  subject  of  the  establishment  of  special  dispensaries 
for  skin  diseases,  I  take  pleasure  in  referring  to  a  note  received  from  Dr.  Piffard 
subsequent  to  the  reading  of  the  "  Rise  of  American  Dermatology,"  wherein 
attention  is  called  to  the  fact  that  in  1836  the  "  New  York  Infirmary  for  Diseases 
of  the  Skin"  was  established,  with  Drs.  John  W.  Schmidt,  Minturn  Post,  and 
Charles  Potter  as  physicians;  and  that  an  infirmary  for  skin  diseases  was  also 
established  in  Boston,  at  the  corner  of  Washington  and  Winter  Streets,  in  1837, 
under  the  care  of  Dr.  Charles  Gordon.  (See  Boston  Medical  and  Surgical  Jour- 
nal, Feb.  15  and  March  22,  1837.) 

f  New  York,  1871.  \  New  York,  1871. 
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of  his  sudden  death,  which  took  place  in  June,  1879,  came  upon 
us  from  across  the  water  most  unexpectedly,  and  I  need  not  allude 
to  the  heart-felt  sorrow  experienced  by  all  who  knew  him,  but  by 
none  so  keenly  as  those  who  could  claim  his  friendship.  William 
Tilbury  Fox  was  a  rare  man.  He  combined  with  a  well-balanced 
mind  unusual  intelligence  and  acute  perceptive  powers.  He  more- 
over possessed  all  the  traits  which  conduce  to  make  man  truly  a 
noble  creature.  He  was  modest,  conscientious,  gentle,  and,  not 
least,  thoroughly  manly.   Before  the  world  he  carried  himself  bravely. 

As  a  physician  he  stood  eminently  high,  conspicuous  among  the 
many  of  the  world's  metropolis,  holding  the  best  opinion  of  his 
professional  confreres;  respected  by  all,  beloved  by  friends.  As  a 
dermatologist  he  was  without  a  rival,  and  among  his  countrymen 
had  no  superior.  By  observation,  close  study,  and  persevering 
industry,  he  rapidly  rose  in  the  estimation  of  all,  and  worthily  se- 
cured for  himself  an  enviable  position.  His  name  was  familiar  to 
the  world.  From  the  date  of  mature  manhood  to  the  hour  of  his 
death  his  energies  were  devoted  to  dermatology  with  an  enthusiasm 
and  love  that  knew  no  bounds.  One  could  not  meet  him  without 
being  impressed  with  his  earnestness  of  purpose;  one  could  not  talk 
with  him  without  feeling  that  here  was  a  man  whose  existence  was 
completely  wrapped  in  the  subject.  He  was  at  all  times  eager  to 
learn,  and  was  ever  ready  to  impart  knowledge  with  becoming  mod- 
esty. His  sense  of  superiority,  if  such  he  ever  experienced,  was 
never  permitted  to  parade  itself.  In  converse  with  him  the  student 
and  the  professor  might  feel  themselves  equally  at  ease.  Can  it  be 
a  source  of  wonder,  then,  that  such  a  man  should  have  attained 
honor  and  fame  ? 

To  his  published  works  and  writings — and  they  were  numerous — 
I  need  scarcely  refer;  they  are  too  familiar  to  \  ou  to  require  more 
than  mention  here.  Of  their  scientific  and  practical  value,  and  of 
the  esteem  in  which  they  are  held,  it  is  unnecessary  to  speak.  The 
eagerness  and  satisfaction  with  which  they  were  received,  and  the 
high  opinion  placed  upon  them  by  the  profession  is  known  to  all. 
His  views  were  broad  and  cosmopolitan.  He  was  ready  to  take  the 
good  wherever  it  might  be  found.  He  sought  information  abroad 
as  well  as  at  home.  No  one  was  more  willing  to  acknowledge  honest 
work  wherever  it  might  be  found. 

As  a  personal  friend  his  loss  will  long  be  felt.  His  warm-hearted 
and  generous  disposition,  and  his  cordial  manner  and  speech,  ren- 
dered him  peculiarly  fascinating.  To  his  American  confreres  visit- 
ing London  he  extended  a  welcome  with  a  heartiness  which  was 
warmly  appreciated  and  will  always  be  remembered.  The  writer 
recalls  with  gratitude  the  more  than  kindly  and  hospitable  recep- 
tion which  was  accorded  him  some  years  ago,  and  how  by  the  magic 
of  a  few  introductory  cards  the  whole  dermatological  field  of  Lon- 
don was  at  once  thrown  open.  Without  doubt  many  since  have 
experienced  these  same  acts  of  kindness. 

With  his  departure  before  the  prime  of  manhood  had  been  fairly 
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reached, — premature,  but  not  before  a  life's  work  bad  been  accom- 
plished,— the  world  lost  a  noble  man,  the  profession  one  who  had 
done  much  to  elevate  medical  science,  dermatology  one  of  its 
most  esteemed  and  valued  chiefs,  and  many  of  us  a  cherished  friend 
whose  memory  will  long  remain  a  sacred  pleasure. 

To  return  to  our  history  :  Among  the  rarer  diseases  which  at  this 
time  received  consideration,  impetigo  contagiosa  must  be  mentioned, 
which  was  described  by  Dr.  R.  W.  Taylor  in  the  American  Journal 
of  Syphilography  and  Dermatology,*  and  later  in  the  Boston  Medical 
aud  Surgical  Journal.^  These  articles  were  the  first  on  this  disease 
which  appeared  in  our  country.  The  affection  was  also  discussed 
especially  with  reference  to  its  parasitic  nature, \  and  to  its  relation 
with  vaccinia,§  by  Dr.  H.  G.  Piffard.  The  cases  of  scleroderma 
which  were  reported  at  about  this  date  by  Day,||  Piffard,^[  and  Pep- 
per,** are  also  deserving  of  notice. 

Dactylitis  syphilitica,  an  affection  then  but  little  known,  was  this 
year  ably  described  by  Dr.  Taylor. ff  Dr.  Bumstead|^  also  called 
attention  to  the  bullous  eruption  produced  by  the  administration  of 
the  iodide  of  potassium,  which,  as  it  subsequently  appeared,  had  been 
previously  observed  by  Dr.  O'Reilly.  In  this  connection  I  may  refer 
to  a  paper  by  Dr.  L.  P.  Yandell,  of  Louisville, on  the  removal  of 
the  discoloration  produced  by  the  internal  use  of  the  nitrate  of  silver 
by  iodide  of  potassium.  Two  cases,  both  syphilitic,  where  the 
staining  was  deep,  and  where  the  nitrate  had  been  previously  taken 
for  epilepsy,  were  cited.  An  illustrated  article  on  "  the  physiology 
and  pathology  of  scars,"  by  Dr.  Swerchesky,||||  and  several  transla- 
tions, as  Neumann's  experiments  on  the  lymphatics  of  the  skin,^[ 
and  Auspitz's  cutaneous  absorption  of  insoluble  matter,***  both  by 
the  writer,  and  during  the  following  year  Fournier's  cutaneous 
syphilodermata.fft  by  Dr.  T.  B.  Stirling,  and  Auspitz's  buboes  of  the 
inguinal  region, \\\  by  Dr.  A.  R.  Robinson,  may  also  be  alluded  to. 
A  number  of  good  reviews  were,  moreover,  written  at  this  time,  as, 
for  example,  those  of  Koester's  epithelial  cancer, §§§  by  Dr.  Wiggles- 
worth  ;  Fabre's  melanoderma, ||||]|  by  Dr.  Peugnet,  and  Lostorfer's 
syphilitic  blood-corpuscles, \*[\  \  by  Dr.  Henry.  Among  the  original 
articles  we  may  note  a  communication  made  to  the  Massachusetts 
State  Board  of  Health  on  the  vegetable  parasites  of  the  human 
Skin,****  by  Dr.  James  C.  White,  and  a  paper  on  the  "  protection 

*  October,  1871.  f  June  5,  1872. 

%  N.  Y.  Med.  Jour.,  June,  1872.  ?  Ibid.,  July,  1872. 

||  Amer.  Jour,  of  theMed.  Sci.,  July,  1870.      ^f  Med.  Gaz.,  June  24,  1871. 

**  Trans.  Coll.  of  Phys.,  Phila..  Feb.  15,  1871. 

ft  Amer.  Jour,  of  Syph.  and  Derm.,  January,  1871. 

XX  Amer.  Jour,  of  the  Med.  Sci.,  July,  1871.     \\  Amer.  Practitioner,  1872. 
HI!  Amer.  Jour,  of  Syph.  and  Derm.,  July,  1871,  and  July,  1872. 
If  If  Phila.  Med.  Times,  July  26,  1873.  ***  Ibid.,  Sept.  15,  1871. 

+ff  Amer.  Jour,  of  Syph.  and  Derm.,  1874.  XXX  IMd-i  July,  1874. 

m  Ibid.,  April,  1871.       mill  Ibid.,  July,  1873.       T[]ff  Ibid.,  July,  1872. 
■****  Report  of  Mass.  State  Board  of  Health,  Boston,  1872. 
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against  animal  poisons  by  repeated  inoculations,"*  by  the  same 
writer ;  also  a  contribution  on  the  value  of  veratrum  and  veratria 
as  parasiticides, f  by  Dr.  Peugnet,  and  the  first  annual  report  of  the 
New  York  Dispensary  for  Skin  Diseases, J  by  Dr.  PifTard. 

Finally,  with  the  close  of  this  year  must  be  chronicled  the  loss  of 
Dr.  George  D.  Blackman,  of  Cincinnati,  at  the  age  of  fifty-one, 
who  was  most  favorably  known  throughout  the  country  as  a  surgeon, 
and  as  the  translator  of  Vidal  de  Cassis  on  venereal  diseases. 

Early  in  1872  the  Boston  Dispensary  for  Skin  Diseases,  at  241 
Harrison  Avenue,  was  established,  in  charge  of  Dr.  Edward  Wig- 
glesworth,  with  Drs.  G.  H.  Rohe  and  W.  P.  Bolles  as  assistants, 
under  whose  efficient  management  the  institution  continued  its  career 
until  1877.  During  the  five  years  of  its  existence,  according  to  the 
annual  reports,  over  three  thousand  cases  were  recorded.  In  the  fol- 
lowing year  a  department  for  skin  and  venereal  diseases  was  inaugu- 
rated at  the  old  Boston  Dispensary,  with  Dr.  F.  B.  Greenough  as 
physician,  which  has  since  proved  to  be  one  of  the  largest  clinics  for 
these  diseases  in  the  country,  not  less  than  between  nine  and  ten 
thousand  cases  having  been  registered  here  during  the  past  eight 
years.  In  connection  with  the  subject  of  dispensaries  may  be  men- 
tioned an  analysis  of  the  cases  treated  during  the  previous  year  at 
the  Dispensary  for  Skin  Diseases,  Philadelphia,  by  the  writer.§ 

We  have  also  to  record  the  publication  of  a  small  volume,  entitled 
"  the  animal  and  vegetable  parasites  of  the  human  skin  and  hair,"|| 
by  Dr.  B.  Joy  Jeffries,  of  Boston.  It  was  pleasantly  written,  in  a 
semi-popular  style,  and  gave  a  good  deal  of  accurate  information 
valuable  alike  to  the  student  and  general  reader.  In  the  October 
number  of  the  American  Journal  of  Syphilography  and  Dermatology 
there  appeared  a  Boylston  prize  essay  on  "recent  advances  in  the 
pathology  of  diseases  of  the  skin,"  also  by  Dr.  Jeffries.  The  work 
was  a  succinct  and  clear  exposition  of  the  existing  knowledge  on  the 
subject,  giving  especial  prominence  to  the  recent  labors  of  the  Ger- 
man school. 

Dr.  J.  Collins  Warren's  monograph  on  the  anatomy  and  develop- 
ment of  rodent  ulcer,  also  a  Boylston  prize  essay,  was  published^ 
this  year,  and  is  entitled  to  more  than  this  brief  notice,  being  a 
sterling  contribution  to  medical  science.  The  conclusion  arrived  at 
by  the  author  was  that  the  disease  was  a  form  of  cancer  representing 
its  mildest  type, — a  view  which  has  since  been  very  generally 
adopted.  Certain  diseases  were  now  described  for  the  first  time, 
namely,  neuroma  cutis**  and  pruritus  hiemalis,ff  both  by  the  writer, 
as  well  as  rare  well-known  diseases,  as  the  prurigo  of  Hebra,JJ  by  Dr. 

*  Boston  Med.  and  Surg.  Jour.,  Nov.  9,  187 1. 

f  Amer.  Jour,  of  Syph.  and  Derm.  J  Med.  Gaz.,  Feb.  11,  1871. 

$  Phila.  Med.  Times,  vol.  ii.,  1871-72. 

||  Boston,  1872.  \  Boston. 

**  Amer.  Jour,  of  the  Med.  Sci.,  Oct.  1873. 

ft  Phila.  Med.  Times,  Jan.  10,  1874. 

XX  Amer.  Jour,  of  Syph.  and  Derm.,  Jan.  1873. 
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Wigglesworth,  and  scleroderma,*  by  Dr.  Van  Harlingen.  A  curious 
observation  was  made  by  Dr.  Taylor  in  the  case  of  a  man  suffering 
from  tinea  versicolor,  who  had  been  taking  iodide  of  potassium,  and 
whose  patches  of  disease  manifested  a  blue  color,  from  the  excreted 
iodine  acting  upon  a  stiffly  starched  shirt  worn  next  to  the  skin 
during  intensely  hot  weather.f 

Several  papers  on  purpura  rheumatica,  by  Hardaway,|  Kinnicutt,§ 
Munde,||  and  the  writer, \  which  appeared  about  this  time,  may  also 
be  recorded.  A  peculiarity  of  the  cases  reported  by  the  writer  was 
that  both  the  lesions  and  the  constitutional  symptoms  simulated 
syphilis.  I  well  recall  one  of  the  cases,  the  wife  of  a  physician, 
where  the  eruption  consisted  of  disseminated,  rosy,  maculo  papular 
lesions  without  positive  signs  of  hemorrhage,  presenting  a  picture 
which  resembled  the  maculo-papular  syphiloderm  so  closely  that 
on  the  first  examination  it  was  deemed  prudent  to  withhold  the 
diagnosis. 

In  looking  over  the  medical  work  of  our  Army  and  Navy,  as  found 
in  the  publications  of  these  governmental  departments  and  in  the 
medical  journals,  one  cannot  fail  to  be  impressed  with  the  paucity 
of  dermatological  observations.  Only  at  long  intervals  do  we 
encounter  such  communications.  A  noteworthy  example  is  found 
in  a  volume  of  medical  essays  compiled  from  reports  to  the  bureau 
of  medicine  and  surgery,  published  in  this  year.**  Dr.  Browne  con- 
tributes here  a  short  but  interesting  paper  on  verrugas,  which  he 
states  is  a  disease  strictly  limited  to  Peru,  and  in  particular  to  the 
beautiful  and  picturesque  valley  of  the  Rimac  River,  where  it  has 
existed  for  centuries.  The  district  extends  from  latitude  6°  south 
to  150  south,  at  an  altitude  of  from  4000  to  7000  feet  in  the  Andean 
valleys  situated  on  the  seaside.  In  the  valleys  of  the  eastern  slope, 
on  the  side  of  the  Amazon,  we  are  told  that  the  disease  is  absent, 
but  that  here  goitre  exists. 

In  another  communication,  "on  some  of  the  diseases  and  pecu- 
liarities of  the  Pacific  islands,"  Dr.  Browne  calls  attention  to  a 
peculiarity  of  the  natural  skin  of  some  of  these  islanders,  to  which 
I  may  refer.  He  says,  "  In  the  Pacific  islands  the  native  population 
differ  so  much  in  complexion  and  smoothness  of  skin  that  they  may 
almost  be  said  to  be  divided  into  three  different  classes, — those  of  the 
southern,  middle,  and  the  northern  islands.  In  the  south,  repre- 
sented by  Fiji,  New  Zealand,  and  Navigator  Islands  (called  Papuans, 
and  generally  believed  to  have  gone  from  Papua),  they  are  very  dark 
and  have  very  rough  skins.  This  roughness  of  the  skin  is  believed 
by  many  to  be  typical,  and  I  would  believe  from  my  own  experience 
that  what  is  said  may  be  true,  a  blind  man  might  distinguish  them 
by  this  peculiarity  alone." 

*  Amer.  Jour,  of  Syph.  and  Derm..  Oct.  1873.  f  Ibid.,  April,  1873. 

%  St.  Louis  Med.  and  Surg.  Jour.,  March,  1872. 
§  Archives  of  Dermatology,  vol.  i.  No.  3  (1875). 
||  Amer.  Jour,  of  Obst.,  Aug.  1874. 

\  Phila.  Med.  Times,  vol.       1872-73.  **  Washington. 
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Concerning  the  prevalence  of  syphilis  and  leprosy  among  the 
natives  we  are  told  that  in  the  Society,  Marquesas,  Gilbert,  Marshall, 
and  Caroline  Islands,  venereal  disease  and  leprosy  exist  to  such  an 
extent  as  to  give  the  impression  that  the  whole  population  is  diseased, 
venereal  disease  at  Tahiti  being  estimated  at  ninety-five  per  centum. 
A  large  proportion  ,of  the  syphilis  is  hereditary,  scarcely  a  native 
child  being  free  from  some  trace  of  it,  yet  curiously  enough  these 
subjects  generally  attain  an  old  age,  while  instances  of  extreme  old 
age  are  not  rare.  The  people  of  these  islands,  according  to  this 
writer,  are  the  most  licentious  in  the  world.  Leprosy  is  met  with 
in  both  forms,  and  we  are  told  is  often  found  combined  with  syphilis. 
In  the  anaesthetic  variety  a  symptom  is  described  which  is  not  usu- 
ally spoken  of  by  authors,  consisting  of  an  irresistible  and  fixed 
turning  inward  and  upward  of  the  little  fingers  preceding  anaesthesia. 
In  the  Society  Islands  and  Pomoto  group  elephantiasis  Arabum  is 
of  frequent  occurrence,  and  is  supposed  to  be  contracted  by  sleep- 
ing on  the  moist  ground.  Tattooing,  while  common  throughout  all 
these  groups,  is  prohibited  in  certain  of  the  islands. 

During  this  year  the  dermatological  service  at  Charity  Hospital, 
New  York,  was  established,  the  first  incumbents  being  Drs.  Schiff, 
Keyes,  and  Piffard.  A  lectureship  on  skin  diseases  was  also  inau- 
gurated at  the  Rush  Medical  College,  Dr.  Hyde  filling  the  position, 
which  has  since  been  occupied  by  Dr.  L.  W.  Case.  The  South  Side 
Dispensary  of  Chicago  likewise  established  a  department  for  skin 
diseases  (in  connection  with  the  Chicago  Medical  College),  in  charge 
of  Dr.  H.  P.  Merriman,  while  the  following  year  a  like  department 
was  opened  in  the  same  city  at  the  Central  Free  Dispensary,  with 
Dr.  W.  J.  Maynard  as  physician. 

In  this  year  the  roll  of  American  dermatologists  sustained  a  signal 
loss  in  the  death  of  Dr.  Henry  D.  Bulkley,  who  for  a  period  of 
nearly  a  half  century  was  intimately  identified  with  the  interests 
of  dermatology  in  New  York  City.  Well  known  as  a  writer  and 
as  a  lecturer  on  skin  diseases,  to  which  department  of  medicine  he 
almost  exclusively  devoted  himself,  he  was  also  eminently  success- 
ful as  a  practical  dermatologist.  He  was  the  American  editor  of 
Burgess's  translation  of  Cazenave  and  Schedel's  "  manual  of  skin 
diseases,"  as  well  as  of  Gregory's  "eruptive  fevers."  He  occu- 
pied a  high  place  in  the  profession,  having  held  during  the  latter 
years  of  his  life  many  positions  of  honor,  among  these  the  presi- 
dency of  the  New  York  Academy  of  Medicine,  of  the  New  York 
County  Medical  Society,  and  of  the  New  York  Dermatological  So- 
ciety. His  death,  at  the  age  of  sixty-eight,  was  a  loss  which  was 
deeply  felt  by  all.    He  was  universally  esteemed  and  beloved. 

In  October,  1874,  a  second  American  journal  devoted  exclu- 
sively to  the  interests  of  dermatology  was  started,  it  having  been, 
we  believe,  understood  at  the  time  that  with  the  completion  of  the 
fifth  volume  of  the  American  Journal  of  Syf  hi'ography  and  Derma- 
tology its  publication  would  be  suspended.  The  new  journal,  bearing 
the  title  Archives  of  Dermatology,  under  the  editorship  of  Dr.  L. 
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D.  Bulkley,  of  New  York,  assisted  by  an  able  corps  of  collabo- 
rators, entered  upon  its  career  most  auspiciously.  To  some  of  the 
admirable  articles  which  have  appeared  in  its  pages  allusion  will 
later  be  made,  while  concerning  the  excellent  work,  in  the  form  of 
the  serial  digests  of  current  literature,  which  has  always  constituted 
a  conspicuous  feature,  the  present  offers  opportunity  for  a  word. 
The  criticism  here  has,  as  a  rule,  been  most  judicious  and  temperate. 
But  few  instances  could  be  cited  where  writers  failed  to  receive  the 
consideration  which  their  communications  deserved.  The  journal 
is  to  be  congratulated  upon  the  assistance  which  it  has  received  from 
its  collaborators,  whose  labors  have  added  largely  to  its  success. 
The  scientific  and  practical  tone  which  has  characterized  the  publi- 
cation from  the  beginning  has  done  much  to  elevate  the  specialty 
with  the  profession,  and  we  sincerely  trust  that  a  long  and  prosperous 
future  is  still  before  it. 

In  connection  with  the  subject  of  serial  digests,  mention  mav  here 
be  made  of  work  which  was  begun  in  1872  in  the  Boston  Medical 
and  Surgical  Journal,  entitled  "reports  on  the  progress  of  derma- 
tology," by  Dr.  James  C.  White.  These  semi  annual  reports  have 
been  marked  by  well-selected  abstracts  of  the  more  important  papers 
of  the  time,  and  have  proved  a  reliable  guide  to  the  general  practi- 
tioner. 

Of  rare  diseases,  notes  of  which  were  published  at  about  tins 
date,  the  cases  of  molluscum  fibrosum  of  Octerloney,*  Atkinson, f 
Wigglesworth. \  Ford,§  Michel, ||  Porcher,Tf  and  the  writer,**  may 
be  quoted.  A  peculiar  form  of  disease  was  described  by  Dr.  F.  P. 
Foster, ff  with  the  name  "  herpes  contagiosus  varioliformis."  From 
the  description  given  it  occurred  to  the  writer  at  the  time  that  the 
disease  might  have  been  an  unusual  form  of  impetigo  contagiosa. 

Certain  other  rare  diseases  were  reported  to  which  reference  must 
be  made.  Thus,  the  notes  of  four  cases  of  scleroderma,  by  Dr. 
White  a  case  of  pityriasis  rubra,  by  Dr.  Fox  ;§§  four  cases  of  lep- 
rosy, three  by  Dr.  Donor,||||  and  one  by  Dr.  Ross  ;^[^[  are  all  of  much 
interest.  A  remarkable  example  of  elephantiasis  of  the  scrotum 
came  under  the  observation  of  the  writer  at  the  hospital  of  the  Uni- 
versity of  Pennsylvania,  and  was  successfully  operated  on  by  the 
late  Dr.  John  Neill.***  Two  examples  of  this  disease  were  also 
reported  by  Dr.  Jenks,"j~ft  and  one  by  Dr.  Weir.J|J 

*  Arch,  of  Derm.,  July,  1875.  t  N-  Y-  Med-  Jour->  Dec-  l875- 

\  Arch,  of  Derm.,  April,  1876. 

I  Amer.  Jour,  of  the  Med.  Sci.,  July,  1876. 

if  Ibid.,  Jan.  1875.  ff  Ibid.,  Jan.  1878. 

**  Phila.  Med.  Times,  vol.  vi.,  1875-76. 

ff  Arch,  of  Derm.,  Jan.  1875. 

1+  Ibid.,  July,  1875.  U  Ibid. 

Illl  N.  Y.  Med.  Rec,  Nov.  20,  1875. 

ff  ff  New  Orleans  Med.  and  Surg.  Jour.,  Sept.  1875. 

***  Amer.  Jour,  of  the  Med.  Sci.,  July  and  Oct.  1875. 

tff  Detroit  Rev.  of  Med.  and  Pharm.,  Dec.  1875. 

XXX  Arch,  of  Derm.,  Oct.  1874. 
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A  case  worthy  of  special  notice  was  recorded  by  Dr.  Hart,*  with 
the  name  "bloody  sweat,"  which  appears  to  have  been  one  of  pur- 
pura hemorrhagica  and  haematidrosis  combined.  There  was  marked 
constitutional  disturbance  preceding  and  accompanying  the  hemor- 
rhagic manifestation,  which  consisted  of  bloody  ejections  from  the 
stomach,  bowels,  and  bladder,  and  an  oozing  of  blood  from  count- 
less points  all  over  the  body,  "  like  bloody  perspiration."  When 
the  fluid  was  removed,  curiously  enough,  no  staining  of  the  skin 
was  to  be  seen,  the  surface  on  the  contrary  appearing  unnaturally 
clear  and  white. 

Dr.  Bulkley  at  this  period  gave  out  several  therapeutical  papers, 
one,  "  on  the  local  use  of  tar  and  its  derivatives  in  the  treatment  of 
skin  diseases, "f  being  of  especial  merit.  This  was  succeeded  the 
following  year  by  the  publication  of  the  formula  of  a  useful  alkaline 
tarry  solution,  which  he  designated  "liquor  picis  alkalinus,"J  and 
"a  new  anti-pruritic  remedy, "§  consisting  of  equal  parts  of  cam- 
phor and  chloral. 

The  poisonous  properties  of  the  rhus  plants  also  received  atten- 
tion from  Dr.  White  in  articles  entitled  "on  the  action  of  rhus 
venenata  and  rhus  toxicodendron  upon  the  human  skin,"||  and  on 
ivy  poisoning  ;\  also  from  Drs.  Busey,**  De  Witt, ft  Maltheson,J| 
and  Humphreys, §§  the  last-named  observer  recommending  the  use 
of  sulphate  of  zinc. 

The  treatment  of  erysipelas  was  discussed  by  Dr.  F.  Le  Roy 
Satterlee, ]|||  in  a  paper  bearing  the  title  "erysipelas:  its  etiology, 
pathology,  and  abortive  treatment  by  quinine  and  opium,"  wherein 
was  set  forth  the  value  of  these  remedies,  especially  the  former. 
The  treatment  recommended  consists  of  one,  two,  or  three  full 
doses  of  sulphate  of  quinine,  combined  with  enough  tincture  or 
elixir  of  opium  to  moderate  the  disagreeable  effects  of  the  quinine 
upon  the  head  and  to  assist  sleep.  In  ordinary  cases  Dr.  Satterlee 
begins  by  giving  at  night  from  twenty-five  to  thirty  grains  of  qui- 
nine dissolved  in  an  ounce  and  a  half  of  water,  with  the  addition  of 
dilute  sulphuric  acid,  the  dose,  if  necessary,  to  be  repeated  on  the 
second  or  even  third  night.  The  opium  is  said  to  mask  the  dis- 
agreeable taste  of  the  quinine.  The  disease  is  usually  aborted 
in  from  twenty-four  to  forty-eight  hours.  I  would  add,  by  way  of 
comment  on  this  plan  of  treatment,  that  it  has  proved  satisfactory 
in  my  hands.  The  subject  of  "  the  etiology  of  psoriasis"  was  also 
considered  by  the  same  author  about  this  period. 

During  the  year  the  subject  of  rotheln,  or  German  measles,  re- 

*  Richmond  and  Louisville  Med.  Jour.,  1875,  p.  98. 

f  Archives  of  Scientific  and  Practical  Medicine,  Feb.,  Mar.,  April,  1873. 

j  Detroit  Rev.  of  Med.  and  Pharm.,  Sept.  1874. 

§  Trans.  Amer.  Med.  Assoc.,  1874. 

|[  N.  Y.  Med.  Jour.,  March,  1873. 

\  Bost.  Med.  and  Surg.  Jour.,  Sept.  2,  1875. 

**  Amer.  Jour,  of  the  Med.  Sci.,  Oct.  1873.  t+  Ibid.,  Jan.  1874. 

X\  Ibid.,  Jan.  1874.  \\  Ibid.,  July,  1874. 

Illl  N.  Y.  Med.  Jour.,  Sept.  1874. 
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ceived  some  attention  from  Dr.  J.  Lewis  Smith,  in  the  form  of  a 
short  and  practical  paper  in  the  Archives  of  Dermatology ;  while 
Dr.  Bulkley*  published  an  account  of  a  case,  under  the  name  of 
"herpes  gestationis,''  which  he  regarded  as  an  undescribed  variety 
of  disease.  A  second  case  was  subsequently  reported  by  Dr.  Bever- 
hout  Thompson. f 

The  treatment  of  skin  diseases  by  electricity  was  also  at  this  time 
investigated  by  Dr.  George  M.  Beard  J  and  by  Dr.  F.  P.  Kinni- 
cutt,§  the  former  observer  reporting  cases  of  chronic  eczema  treated 
by  central  galvanization,  and  of  naevi  and  malignant  tumors  treated 
by  electrolysis.  Dr.  B.  F.  Dawson||  also  gave  his  views  on  the  treat- 
ment of  vascular  naevi  with  the  galvanic  cautery.  Reports  of  cases 
of  herpes  zoster  treated  by  electricity  were,  moreover,  recorded  by 
Drs.  Bulkley^  and  F.  W.  Godon.** 

Two  articles  by  Dr.  Bulkley,  one  entitled  "the  relations  of  the 
urine  to  diseases  of  the  skin,"ff  the  other  "the  relations  of  the 
nervous  system  to  diseases  of  the  skin,"JJ  remain  to  be  mentioned, 
the  latter  especially  being  an  interesting  and  suggestive  paper.  The 
etiology  of  infantile  eczema§§  and  the  treatment  of  eczema, ||||  both 
by  Dr.  Taylor,  and  an  essay  on  the  management  of  eczema,  by  Dr. 
Bulkley, ^[  all  practical  contributions,  must  also  be  recorded. 

The  contributions  of  Dr.  Piffard  on  "the  compound  micro- 
scope as  an  aid  to  the  study  of  the  skin  and  skin  diseases  in 
situ,"***  "  methods  of  physical  investigation  in  dermatology, "ftt 
"the  rheumic  diathesis  in  dermatology,  "XXt  an(^  "  tne  treatment 
of  the  scrofulides,"§§§  also  call  for  mention.  At  about  this  time  a 
brilliant  operation  was  performed  by  the  late  Dr.  Maury,  consisting 
of  the  exsection  of  the  brachial  plexus  of  nerves  for  the  relief  of 
painful  neuroma  cutis. |||||| 

The  anatomy  and  pathology  of  the  skin  received  comparatively 
little  attention,  articles  on  "the  supply  of  nerves  to  the  skin,"  by 
S.  Weir  Mitchell  ;TH[^[  "the  changes  in  the  skin  and  its  append- 
ages, following  lesion  of  the  nervous  structures,"  by  S.  G.  Web- 

*  Amer.  Jour,  of  Obst.  and  Dis.  of  Children,  Feb.  1874. 
f  Arch,  of  Derm.,  Oct.  1875. 

j  Ibid.,  Oct.  1874;  al>o,  Amer.  Jour,  of  Syph.  and  Derm.,  Jan.  1872;  and 
Phila.  Med.  Times,  Sept.  5,  1875. 
\  Arch,  of  Derm.,  Oct.  1875. 

|l  Amer.  Jour.  Obst.  and  Dis.  of  Children,  May,  1 874. 

\  Arch,  of  Derm.,  Oct.  1874.         **  N.  Y.  Med.  Rec,  May  27,  1876. 

ff  Arch,  of  Derm.,  Oct.  1875. 

%X  Arch,  of  Elect,  and  Neurol.,  Nov.  1874,  and  May,  1875. 

II  Amer.  Pract.,  June,  1875. 

Illl  Amer.  Clin.  Lect.,  vol.  ii.  No.  2,  1876. 

Trans.  Amer.  Med.  Assoc.,  1874. 
***  Arch,  of  Derm.,  Jan.  1 875. 
Iff  Phila.  Med.  Times,  March  29,  1875. 
XXX  Trans.  N.  Y.  Acad,  of  Med.,  1875. 
(iff  Practitioner,  Dec.  1875. 
I|||||  Amer.  Jour,  of  the  Med.  Sci.,  July,  1874. 
flf If  Phila.  Med.  Times,  No.  126,  1874. 
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ber  ;*  "the  histology  of  scrofulides,"  by  Dr.  Piffard  ;f  "the 
pathology  of  lupus  vulgaris,"!  and  "  angioma  with  sarcomatous 
degeneration, "§  both  by  the  writer,  constituting  perhaps  the  most 
important  contributions. 

Syphilis  now  began  to  receive  more  attention  than  before,  first  in 
the  form  of  the  excellent  "practical  treatise  on  the  surgical  dis- 
eases of  the  genito-urinary  organs,  including  syphilis,"  by  Drs. 
Van  Buren  and  Keyes;||  and  secondly,  in  the  way  of  translations 
and  compilations,  Sigmund's  treatment  of  venereal  diseases  by  Dr. 
Henry, and  Langston  Parker's  treatment  of  syphilitic  diseases  by 
the  mercurial  bath,  compiled  by  Dr.  J.  W.  Foye,**  being  deserving 
of  notice.  The  subject  of  syphilitic  infection  was  considered  by 
several  careful  observers,  the  articles  of  Dr.  F.  N.  Otisff  and  J.  N. 
HydeJJ  demanding  special  mention.  The  "  pathology  of  early 
syphilis,"  by  Dr.  W.  A.  Hardaway;§§  "on  the  present  state  of  the 
question  of  the  unity  or  duality  of  syphilis,"  by  Dr.  Bumstead  ;|||| 
the  "etiology  of  congenital  syphilis,  histologically  considered," 
by  Dr.  I.  E.  Atkinson  "the  question  of  the  relation  between 
rachitis  and  syphilis,"***  and  the  "syphilitic  lesions  of  the  osseous 
system  in  infants  and  young  children, "fff  both  by  Dr.  R.  W. 
Taylor,  are  all  to  be  referred  to  as  studied  contributions.  The 
last  named  article  of  Dr.  Taylor  was  an  exhaustive  monograph, 
embodying  both  clinical  observation  and  pathological  research. 
Another  paper  on  "  the  use  of  mercury  in  the  late  stages  of  syph- 
ilis," being  a  plea  for  mercury  and  for  mixed  treatment,  by  Dr.  F. 
R.  Sturgis,|J!  is  also  worthy  of  remark.  The  oleate  of  mercury  in 
syphilis  was  highly  recommended  by  Dr.  Sturgis  in  this  article,  and 
also  in  another  communication  by  Dr.  J.  D.  W.  Roberts. §§§ 

Reference  may  also  be  made  to  papers  on  the  "differential  diag- 
nosis between  psoriasis  and  syphiloderma  squamosum, "||||||  "so- 
called  psoriasis  syphilitica,"^^  and  the  "  papulo-squamous  syph- 
iloderm,"****  all  by  the  writer.  Finally,  concerning  this  disease, 
the  statistical  contributions  of  Dr.  Sturgis|fff  on  the  effect  of  syph- 

*  Bost.  Med.  and  Surg.  Jour.,  Dec.  17,  1874. 
f  N.  Y.  Med.  Jour.,  1875. 
j  Phila.  Path.  Soc.  Reports,  vol.  v.,  1874-75. 
I  Ibid. 

||  New  York,  1874. 

\  Amer  Jour,  of  Syph.  and  Derm.,  April,  1872.       **  Boston,  1874. 

ff  N.  Y.  Med.  Jour.,  1872;  also  Amer.  Jour,  of  Syph.  and  Derm.,  July,  187 1 . 

jj  Amer.  Jour,  of  the  Med.  Sci.,  Jan.  1874. 

\\  Missouri  Clin.  Record,  Sept.  1874. 

Illl  Amer.  Jour,  of  the  Med.  Sci.,  April,  1 873. 

\\  N.Y.Med.  Jour.,  1875. 

***  Amer.  Pract.,  Feb.  1875. 

fff  Amer.  Jour.  Obst.,  etc.,  1874. 

jjj  Amer.  Jour,  of  the  Med.  Sci.,  Jan.  1 875 . 

Cincinnati  Lancet  and  Obs.,  May,  1875. 
Illlll  Phila.  Med.  Times,  1873-74. 

\\\  Ibid.,  1873-74.  ****  Ibid.,  1873-74. 

tttf  N.  Y.  Med.  Rec,  Feb.  1874. 
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ilis  on  the  duration  of  life,  and  of  Drs.  S.  D.  Gross*  and  R.  W. 
Taylorf  on  the  relation  of  syphilis  to  health  and  to  life,  must  be 
quoted. 

Turning  to  our  medical  schools  we  note  that  in  1875  tne  Uni- 
versity of  Louisville  created  a  professorship  of  skin  diseases,  to 
which  Dr.  L.  P.  Yandell  was  elected,  while  in  the  same  year  Dr.  F. 
A.  Spalding  was  appointed  lecturer  on  skin  diseases  in  the  Detroit 
Medical  College. 

In  this  year  Dr.  Piffard  published  "a  new  clinical  classification 
of  skin  diseases."|  But  little  interest  had  before  been  manifested 
in  this  subject.  Worcester  in  his  work  on  diseases  of  the  skin,  pub- 
lished in  1845,  adhered  to  the  classification  of  Willan,  which  he 
modified,  however,  by  dividing  the  diseases  into  two  great  classes, 
namely,  moist  and  dry,  a  step  which  he  conceived  would  be  of 
practical  value.  Damon,  in  his  book  on  the  "neuroses  of  the 
skin,"  published  in  1868,  gave  his  views  on  the  subject  of  classifi- 
cation, and  divided  the  dermatoses  into  four  classes,  as  follows:  I. 
Neuroses;  II.  Functional  diseases  of  the  cutaneous  glands;  III. 
Inflammations;  IV.  Structural  lesions  of  the  skin,  including  path- 
ological new  formations.  We  find  no  record  in  our  literature  of 
any  further  attempt  at  classification  until  we  meet  the  scheme  of 
Piffard,  which  is  so  much  at  variance  with  the  views  of  other  derm- 
atologists that  the  outlines  may  briefly  be  given.  The  diseases  are 
placed  in  five  groups,  the  first  being  designated  diathetic.  This  is 
subdivided  into  several  classes,  one  of  which  is  termed  "  Rlieu- 
mides,"  the  word  conveying  the  idea  of  exudation,  and  equivalent 
to  the  Dartres,  or  Herpetides,  of  the  French.  Here  are  found  eczema, 
psoriasis,  and  similar  diseases.  As  diathetic  diseases,  moreover,  we 
find  a  list  including  syphilis,  leprosy,  scrofula,  and  ichthyosis. 
Group  II.  consists  of  "  non-diathetic"  affections;  as,  for  example, 
the  eruptive  fevers.  Group  III.  is  composed  of  "reflex  diseases," 
where  are  found,  for  example,  acne  and  urticaria.  Group  IV.  com- 
prises "local  diseases,"  as  the  parasitic  affections;  while  Group  V. 
includes  "affections  of  an  uncertain  nature,"  where  are  placed  ele- 
phantiasis Arabum,  lichen,  molluscum,  and  other  diseases  equally 
dissimilar  in  nature  and  in  clinical  features.  The  author  claimed 
that  the  classification  was  a  natural  or  etiological  one,  but,  without 
entering  into  discussion  on  this  point,  it  seems  as  a  whole  to  be 
lacking  in  consistency. 

In  the  spring  of  the  following  year  was  published  by  the  same 
author,  "an  elementary  treatise  on  diseases  of  the  skin."§  This  was 
the  first  strictly  original  treatise  on  the  subject  from  an  American 
pen,  the  book  of  Worcester,  already  referred  to,  being  but  little 
more  than  a  compilation,  while  the  several  volumes  of  Damon  were 
monographs  only.    With  the  scope  as  well  as  with  the  subject 

*  Louisville  and  Richmond  Med.  Jour.,  Jan.  1875. 
f  N.  Y.  Med.  Rec.,  March  13  and  April  17,  1875. 
\  Arch,  of  Derm.,  vol.  i.  No.  3  (1875). 
X  New  York,  1876. 
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matter  of  Dr.  Piffard's  book  you  are  so  familiar  that  any  attempt 
of  an  exposition  of  the  same  on  my  part  would  be  altogether  super- 
fluous. Simultaneously  with  this  work  there  appeared  the  first  part 
of  the  writer's  "atlas  of  skin  diseases,"*  designed  to  illustrate  in 
chromolithography  the  commoner  diseases  of  the  skin  as  encoun- 
tered in  this  country.  It  was  announced  with  the  first  part  that  the 
atlas  when  completed  would  consist  of  from  eight  to  ten  parts,  each 
containing  four  plates  with  explanatory  text.  To  the  present  time 
seven  parts  have  been  issued. 

There  still  remains  a  dermatological  work  to  be  noticed,  namely, 
a  small  treatise  on  diseases  of  the  skin,  by  Dr.  S.  Lilienthal,f  a  dis- 
ciple of  Hahnemann.  The  work  lacks  both  personal  observation 
and  originality.  In  it  we  find  the  dermatologists  of  the  day, 
notably  Hebra  and  Wilson,  closely  followed,  the  former  indeed 
being  quoted  on  almost  every  page,  so  often  and  at  such  length 
that  one  is  tempted  to  regard  the  volume  in  the  light  of  a  homce- 
pathic  edition  of  Hebra. 

In  September,  1876,  the  memorable  event  of  the  International 
Medical  Congress  took  place  in  Philadelphia,  whereat  dermatology 
received  such  recognition  from  the  profession  as  to  place  it  for  the 
first  time  on  a  plane  with  the  other  important  specialties  of  medi- 
cine. The  section  of  dermatology  and  syphilography  called  forth 
much  interest  on  the  part  of  our  leading  dermatologists,  as  well  as 
several  articles  of  a  high  order.  Among  these  I  would  especially 
mention  the  elaborate  paper  by  Dr.  White,  on  "variations  in  type 
and  in  prevalence  of  diseases  of  the  skin  in  different  countries  of 
equal  civilization,"  J  in  which  occurs  a  large  amount  of  valuable  sta- 
tistical information.  The  tables  showing  the  comparative  frequency 
of  the  more  common  diseases  in  American  and  European  dispensary 
and  private  practice  are  of  especial  interest.  Those  exhibiting  the 
relative  frequency  of  certain  rare  forms  of  disease  in  dispensary  and 
private  practice  in  America  and  Europe  are  also  valuable,  although 
in  my  opinion  they  are  compiled  from  material  too  limited  to  afford 
an  idea  of  the  actual  frequency  of  these  diseases.  I  venture  to  re- 
mark that,  with  the  increase  of  knowledge  and  refinement  of  diag- 
nosis in  skin  diseases  which  is  now  spreading  so  rapidly  throughout 
all  countries,  the  list  of  the  rare  diseases  of  the  present  day  will  from 
year  to  year  become  markedly  larger. 

Of  the  other  papers  presented,  that  of  Bulkley,  entitled,  "are 
eczema  and  psoriasis  local  .diseases  of  the  skin,  or  are  they  manifes- 
tations of  constitutional  disorders  ?"§  must  be  mentioned.  The 
communications  of  Dr.  Enders,  in  charge  of  the  government  asvlum 
for  1  epers  on  the  island  of  Molokai,  on  "leprosy  as  observed  in  the 
Sandwich  Islands, "||  in  which  it  was  stated  that  the  disease  could  be 
inoculated  and  communicated,  like  syphilis,  in  vaccination,  but  that 

*  Philadelphia,  1876. 
f  New  York,  1876. 

\  Trans,  of  the  International  Med.  Congress,  Phila.,  1877. 
I  Ibid.  ||  Ibid. 
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it  was  not  contagious,  and  of  Dr.  Ward,  on  "verrugas,  a  disease 
peculiar  to  Peru,"*  may  also  be  referred  to 

Upon  the  subject  of  syphilis  two  admirable  papers  were  read,  one 
on  "the  virus  of  venereal  sores,  its  unity  or  duality, "f  by  the  late 
Dr.  Bumstead,  the  other  on  "the  treatment  of  syphilis,";};  by  Dr. 
Keyes.  The  Congress,  moreover,  proved  instrumental  in  creating 
such  good  feeling  and  concert  of  action  among  our  dermatologists 
as  to  subsequently  lead  to  the  establishment  of  this  Association. 

The  year  was,  moreover,  notable  for  the  publication  of  valuable 
statistics.  A  paper  by  Dr.  James  C.  White,  entitled  "an  analysis 
of  five  thousand  cases  of  skin  disease, "§  as  observed  in  the  Massa- 
chusetts General  Hospital,  was  of  especial  worth.  As  Dr.  White 
remarks,  "the  value  of  such  analyses,  incomplete  as  they  neces- 
sarily are  in  many  respects,  is  still  great,  for  they  yield  valuable  in- 
formation concerning  the  etiological  relations  of  many  cutaneous 
diseases,  and  furnish  the  data  for  comparing  the  prevalence  of  these 
affections  in  various  countries." 

Under  the  title  of  "American  dermatology, "||  Dr.  Damon  also 
published  an  analysis  of  ten  thousand  six  hundred  and  seventy  cases 
of  skin  disease,  with  reference  to  the  seasons  in  which  they  are  most 
prevalent.  The  same  author,  moreover,  gave  statistics  of  the  cases 
of  cutaneous  disease  observed  in  the  Boston  City  Hospital,  from 
1868  to  1876.^  Analyses  of  cases  were  likewise  published  by  Drs. 
Bulkley**  and  Hardaway.ff 

The  contributions  to  current  literature  were  unusually  numerous. 
In  therapeutics  we  find  two  articles  on  the  use  and  value  of  arsenic 
in  the  treatment  of  skin  diseases,  by  Dr.  BulkleyJ];  and  by  the 
writer. §§  The  former  observer  also  recorded  his  experience  upon 
the  value  of  the  hyposulphite  of  sodium  in  the  treatment  of  fur- 
unculi  ;||||  and  Dr.  Wigglesworth  his  views  on  the  dermal  curette.^ 
Nitrate  of  zinc  in  the  treatment  of  venereal  and  other  lesions,  by 
Dr.  Piffard;***  "chloral  as  an  anti-pruritic,"  by  Dr.  J.  R.  Black  ;ftf 
nitrate  of  alumina  in  the  treatment  of  pruritus  vulvae,  by  Dr.  H. 
Gill;JJ|  tar  in  the  treatment  of  seborrhcea,  by  Dr.  Heitzmann  ;§§§ 
and  new  lead  ointments,  by  Drs.  Piffard||||||  and  Taylor, HTf  may 

*  Trans,  of  the  International  Med.  Congress,  Phila.,  1877.     f  Ibid.     %  Ibid. 

$  Bost.  Med.  and  Surg.  Jour.,  1876. 

||  Arch,  of  Derm.,  Oct.  1876. 

\  Annua!  Report,  City  Hosp.,  Boston,  186. 

**  Amer.  Pract.,  May,  1875,  an(l  April  and  May,  1876;  also  N.  Y.  Med.  Jour., 
April  and  June,  1877. 

ft  St.  Louis  Med.  and  Surg.  Jour.,  June,  1877. 

W  Trans.  Amer.  Med.  Assoc.,  1876. 

\\  H.  C.  Wood's  Treatise  on  Therapeutics. 

Illl  Amer.  Pract.,  May,  1876. 

\\  Boston  Med.  and  Surg.  Jour  ,  Feb.  10,  1 876. 

***  New  Remedies,  March,  1876. 

ftf  Cincinnati  Lancet  and  Obs.,  March,  1876. 

XXX  St.  Louis  Med.  and  Surg.  Reporter,  1876. 

\\\  Trans.  International  Med.  Congress,  Phila.,  1877. 

Illlll  Arch,  of  Derm.,  July,  1876.  \\\  Ibid.,  April,  1876. 
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also  be  referred  to.  The  value  of  ergot  in  purpura  was  considered 
by  Dr.  Bulkley*  and  by  Dr.  Minich,f  while  Dr.  HammondJ  pre- 
sented an  article  on  the  successful  treatment  of  vascular  tumors  by 
injection  with  the  fluid  extract  of  the  same  remedy,  and  Dr.  Bois- 
not§  discussed  the  question  of  transfusion  in  purpura  hemorrhagica. 
"The  effect  of  small  doses  of  mercury  in  modifying  the  number 
of  red  blood-corpuscles  in  syphilis,"  a  paper  showing  research  and 
much  labor,  by  Dr.  Keyes,||  was  also  published  this  year. 

In  pathology,  articles  by  Dr.  Heitzmann,  "on  the  nature  of  the 
suppurative  processes  in  the  skin"^[  and  on  the  "  development  of 
cancer  cells,"**  by  Drs.  Wigglesworthff  and  Taylor,|J  on  sarco- 
ma of  the  skin,  are  especially  worthy  of  remark.  In  this  connec- 
tion reference  may  also  be  made  to  an  admirable  review  and  criti- 
cism by  Dr.  R.  W.  Taylor, on  the  pathology  of  syphilis,  founded 
upon  the  debate  on  this  topic  before  the  London  Pathological  So- 
ciety. The  neurotic  nature  of  certain  cases  of  purpura,  to  which 
attention  had  been  directed  as  early  as  1869  by  S.  Weir  Mitchell, |||| 
was  again  brought  to  notice  by  Drs.  Tyrrell^f  and  W.  T.  Taylor.*** 

Among  the  rare  diseases  reference  must  be  made  to  a  case  of  so- 
called  "podelcoma,"  from  icouq,  a  foot,  and  sXxo/ia,  an  ulcer,  re- 
ported by  Dr.  Kemper  in  the  American  Practitioner.^^  The  patient 
was  a  young  man,  an  American  by  birth,  whose  foot  six  months 
before  became  reddened,  swollen,  and  painful,  followed  in  a  few 
weeks  by  extreme  tenderness  of  the  sole  with  blebs,  which  were  suc- 
ceeded by  openings  from  which  oozed  a  glairy  fluid  resembling  the 
white  of  an  egg.  Ulcers  formed  later,  which  were  covered  with  a 
whitish,  fluffy  substance  like  mould,  and  which  were  found  to  be  the 
openings  of  deep-burrowing  sinuses.  On  account  of  the  great  pain 
amputation  was  ultimately  performed,  when  portions  of  the  muscles 
were  discovered  to  be  disintegrated  and  to  contain  masses  of  a  mould- 
like material  which  under  the  microscope  with  two  hundred  diam- 
eters was  seen  to  be  composed  of  numerous  granulated,  rough, 
irregularly-shaped,  yellowish,  refractive  bodies,  which  Dr.  Kemper 
regarded  as  vegetable  spores.  The  disease  appears  to  have  been  the 
same  as  that  described  by  writers  in  Oriental  countries  under  the 
names  "  madura  foot,"  "  fungus  foot  of  India,"  and  "mycetoma," 
the  exact  nature  of  which  even  at  the  present  day  does  not  seem  to 
be  positively  established.  The  disease  has  never,  I  believe,  before 
been  described  as  occurring  in  this  country. 

A  rare  example  of  "  congenital  elephantiasis  of  the  foot"  was  also 

*  Practitioner,  November,  1876.  f  Phila.  Med.  Times,  vol.  v.  (1875). 

%  Arch,  of  Clin.  Surg.,  October,  1876.  \  Ibid. 
||  Ainer.  Jour,  of  the  Med.  Sci.,  January,  1876. 
If  N.  Y.  Med.  Record,  1876. 

**  Ibid.  ff  Arch,  of  Derm.,  January,  1876. 

XX  Ibid.,  July,  1875.  II  Ibid->  October,  1876. 

UK  Amer.  Jour,  of  the  Med.  Sci.,  1869. 

Pacific  Med.  and  Surg.  Jour.,  June,  1876. 
***  Amer.  Practitioner,  1876,  p.  333. 
tff  September,  1876. 
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reported  by  Dr.  Paschal.*  The  disease  continued  to  increase  in 
size  until  the  age  of  six  and  a  half  years,  when  amputation  was  re- 
sorted to.  The  measurements  and  weight  give  an  idea  of  the  huge 
proportions  assumed,  considering  the  age  of  the  patient.  The  foot 
measured,  from  the  heel  to  the  end  of  the  great  toe,  eighteen  inches  ; 
from  the  heel  to  the  instep  twelve  inches;  the  great  toe  eight  inches; 
second  and  third  toes  six  inches.  The  weight  was  five  pounds. 
Duffy, f  in  the  Transactions  of  the  Philadelphia  Pathological  Soci- 
ety, gives  an  account  of  a  singular  case  of  the  same  disease. 

The  "  treatment  of  elephantiasis,  with  a  table  of  fifty  cases,"  was 
considered  by  Dr.  D.  W.  Osgood, \  while  Dr.  T.  G.  Morton§  also 
gave  a  paper  on  its  treatment  by  the  ligation  of  the  large  arteries. 
The  latter  surgeon  later,  moreover,  performed  exsection  of  a  portion 
of  the  sciatic  nerve  at  the  upper  third  of  the  thigh  for  the  relief  of 
the  disease,  which  was  followed  by  marked  diminution  in  the  size 
of  the  limb. ||  The  successful  operation  of  Dr.  Wagner  on  a  case 
of  acne  rosacea  of  the  nose,  with  great  hypertrophy,  is  also  deserv- 
ing of  record. \ 

Two  professorships  of  dermatology  were  created  this  year,  one  in 
the  University  of  Vermont,  to  which  Dr.  R.  VV.  Taylor  was  elected  ; 
the  other  in  the  University  of  Pennsylvania,  to  which  the  writer 
was  chosen,  the  lectureship  on  skin  diseases  in  the  latter  institution 
being  at  the  same  time  abolished.  A  chair  of  dermatology  and  or- 
thopaedic surgery  was  likewise  established  in  the  Chicago  Medical 
College,  Dr.  J.  N.  Hyde  being  the  incumbent.  In  the  Long  Island 
Medical  College  a  lectureship  was  made,  Dr.  S.  Sherwell  receiving 
the  appointment,  while  in  Philadelphia  the  Pennsylvania  Free  Dis- 
pensary for  Skin  Diseases  was  opened,  with  Dr.  J.  V.  Shoemaker  as 
physician-in-charge.  According  to  the  statistics  of  the  annual  re- 
ports, nearly  two  thousand  cases  have,  up  to  the  present  time,  been 
recorded  here. 

In  January,  1877,  "  a  practical  treatise  on  diseases  of  the  skin," 
by  the  writer,  was  published,**  the  subject-matter  being  arranged 
according  to  the  system  of  Rokitansky  and  Hebra,  condensed  and 
modified  with  the  view  of  making  the  classification  as  practical  as 
possible.  The  modifications  were  essentially  those  demanded  by 
recent  advances  in  pathology.  The  writer  in  passing  to  another 
subject  may  be  allowed  the  opportunity  to  thank  the  members  of 
this  Association  for  the  very  kindly  reception  accorded  the  volume 
at  their  hands.  A  few  months  later  Bulkley  published  his  views  on 
classification. |f  The  basis  adopted  was  the  scheme  of  Hebra,  the 
modifications,  with  some  few  striking  exceptions,  being  those  of 
Neumann  and  of  other  writers  of  the  period.    The  classification, 

*  Richmond  and  Louisville  Med.  Journ.,  Dec.  1876. 

f  Phila.  Med.  Times,  Dec.  23,  1876. 

%  N.  Y.  Med.  Record,  April  8, 1876. 

I  Aruer.  Jour,  of  the  Med.  Sci.,  April,  1876. 

||  Phila.  Med.  Times,  Jan.  19,  1878.      f  Arch,  of  Clin.  Surg.,  July,  1876. 
**  Philadelphia,  jf  Arch,  of  Derm.,  April,  1877. 
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however,  like  the  majority  of  its  predecessors,  was  defective  in  that 
it  followed  no  single  system  of  arrangement,  etiology  and  pathology, 
for  example,  both  receiving  consideration.  A  classification  to  be 
acceptable  must  be  consistent,  the  subject-matter  being  disposed  of 
according  to  one  system.  Let  this  be  clinical,  etiological,  ana- 
tomical, or  pathological,  according  to  the  views  of  the  author,  but 
not  a  mixture  of  all,  nor  even  of  three  or  two,  for  by  such  arrange- 
ment the  object  is  completely  defeated. 

In  Bulkley's  scheme  Class  II.  was  designated  "glandular  affec- 
tions," and  included  both  structural  and  functional  disorders.  Under 
diseases  of  the  sebaceous  glands  acne  was  adopted  as  a  generic  term, 
under  which  further  were  placed  acne  sebacea,  embracing  the  several 
varieties  of  disease  generally  known  as  seborrhoea ;  while  as  varieties 
of  acne  punctata  were  grouped  the  diseases  commonly  designated 
comedo  and  milium,  termed  by  the  author  acne  punctata  nigra  and 
albida.  As  varieties  of  acne  we  also  have  acne  molluscum  (the 
molluscum  sebaceum  of  the  majority  of  writers),  acne  simplex,  acne 
indurata,  and  acne  rosacea.  While  it  will  of  course  be  granted  that 
these  diseases  are  all  allied,  and  would  unquestionably  be  brought 
together  in  a  natural  classification,  it  is  manifest  that  they  are  mis- 
placed in  a  scheme  based  on  pathology.  Thus,  for  example,  if  a 
scheme  contain  a  class  of  inflammations,  as  exists  in  that  under  con- 
sideration, acne,  as  the  term  is  understood  by  most  writers,  is  en- 
titled to  a  place  there. 

Class  III.  the  author  terms  neuroses,  or  neurotic  affections,  to 
which  is  evidently  extended  a  broader  definition  than  that  ordinarily 
given.  Here,  for  example,  we  find  herpes  zoster.  Now,  if  this 
disease  be  admitted  to  this  class,  unquestionably  numerous  other 
diseases  having  nothing  in  common  but  a  nervous  origin,  as  for  in- 
stance, urticaria,  alopecia  areata,  and  other  atrophic  affections,  may 
with  equal  propriety  be  arranged  here.  In  brief,  if  the  class  of 
neuroses  be  extended  so  as  to  include  other  diseases  than  those  of 
functional  disorders  of  the  nervous  system,  we  are  surely  opening 
the  way  to  theory  and  speculation.  It  may  be  remarked  in  passing 
that  the  author  is  in  error,  we  think,  when  he  states  that  it  is  the 
first  time  that  the  disease  has  been  so  grouped.  Damon,  in  1868, 
in  his  work  on  neuroses  of  the  skin,  entertained  the  same  views  con- 
cerning the  nature  of  this  disease. 

In  commenting  on  this  subject  it  will  scarcely  be  expected  that  I 
should  speak  of  the  work  so  recently  done  in  this  direction  by  the 
Association.  With  the  co-operation  of  the  members,  together  with 
mature  deliberation  on  the  part  of  the  Committee,  there  is  no  reason 
why  in  time  the  Association  may  not  offer  a  classification  worthy  of 
adoption  wherever  dermatology  is  taught.  In  connection  with  this 
train  of  thought,  I  may  be  permitted  to  say  a  few  words  on  nomen- 
clature, a  topic  of  vital  importance  to  the  progress  of  our  science, 
and  one  upon  which  I  would  gladly  see  more  attention  bestowed  by 
both  writers  and  teachers.  It  is  a  subject  which  concerns  derma- 
tology at  large.    The  great  confusion  which  for  the  past  fifty  years 
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has  existed  in  Europe  has  wrought  most  mischievous  results  not  only 
there  but  here.  Of  late  years,  however,  commendable  efforts  have 
been  made  by  the  more  prominent  authors  to  establish  a  uniform 
nomenclature,  which  should,  moreover,  accord  in  the  main  with  the 
views  of  modern  pathology.  And  this  desire  has  been  certainly 
nowhere  stronger  expressed  than  in  this  country.  To  bring  about 
such  uniformity  and  to  establish  a  fixed  nomenclature,  to  be  changed 
only  by  the  stern  demands  of  science,  is,  to  my  mind,  a  task  emi- 
nently befitting  this  Association,  and  one  which  I  trust  it  will  recog- 
nize as  a  duty.  A  definite,  consistent  nomenclature  is  absolutely 
essential  to  advancement.  Let  then  every  exertion  be  made  to  har- 
monize discordant  elements  in  the  effort  to  produce  a  result  which 
shall  be  as  simple  as  possible,  consistent,  and  as  scientific  as  the  sub- 
ject will  admit  of. 

The  further  contributions  to  literature  for  this  year  comprise  a 
small  volume  entitled  "cutaneous  and  venereal  memoranda,"*  by 
Drs.  Piffard  and  Fox,  the  views  expressed  on  diseases  of  the  skin 
being  those  more  fully  set  forth  in  Dr.  Piffard's  larger  work,  already 
referred  to.  The  first  part  of  Dr.  Fox's  "photographic  illustra- 
tions of  skin  disease,"f  and  a  brochure  on  the  tonic  treatment  of 
syphilis,  by  Dr.  Keyes,  were  also  published. \  A  second  edition  of 
Durkee's  work,  "a  treatise  on  gonorrhoea  and  syphilis, "§  also 
appeared  during  this  year,  and,  later,  reprints  of  Dr.  Liveing's 
manuals  on  "  the  treatment  of  diseases  of  the  skin,"||  and  on  "  the 
diagnosis  of  diseases  of  the  skin. 

In  1879,  Dr.  Van  Harlingen  contributed  a  carefully-prepared 
article  on  "the  care  of  the  person,"  in  a  treatise  on  hygiene  and 
the  public  health,**  edited  by  Dr.  A.  H.  Buck,  while  Drs.  Bum- 
stead  and  Taylor  issued  a  fourth  and  revised  edition  of  the  former 
author's  well  known  work  on  "the  pathology  and  treatment  of 
venereal  diseases. "yf  As  contributions  to  this  specialty  of  derma- 
tology reference  may  also  be  made  to  the  recent  publications  of  Drs. 
SturgisJ|  and  Keyes§§  on  venereal  diseases. 

The  year  1877  witnessed,  moreover,  several  important  hospital 
and  college  movements,  comprising  a  lectureship  on  skin  diseases  in 
the  College  of  Physicians  and  Surgeons  of  Baltimore,  to  which  Dr. 
George  A.  Rohe  was  appointed  ;  a  department  for  skin  diseases,  in 
charge  of  Dr.  F.  C.  Curtis,  in  the  Albany  Hospital;  a  like  depart- 
ment and  lectureship  in  the  Woman's  Medical  College  of  Chicago, 
with  Dr.  Maynard  as  the  incumbent ;  and,  finally,  the  establish- 
ment of  a  male  and  female  ward  for  diseases  of  the  skin  in  the 
Philadelphia  Hospital,  in  charge  of  the  writer. 

In  1878  a  department  for  diseases  of  the  skin  and  venereal  dis- 
eases was  opened  at  the  New  York  Hospital,  in  charge  of  Dr.  Bulk- 
ley,  who  subsequently  began  here  the  formation  of  a  dermatological 

*  N.  Y.,  1877.  t  N.  Y.,  1877.  %  N-  Y->  l877- 

%  Phila.,  1877.  ||  N.  Y.,  1878.  If  N.  Y.,  1879. 

**  N.  Y.,  1879.  ft  Phila.,  1879.  tt  N.  Y.,  1880. 

II  N.  Y.,  1S80. 
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museum,  with  a  number  of  Baretta's  models  as  a  nucleus.  The 

Nashville  Medical  College  also  created  a  professorship  of  dermatol- 
ogy, to  which  Dr.  McConnell  was  elected.  The  following  year  a 
department  of  dermatology  and  venereal  diseases  was  made  in  the 
Rush  Medical  College,  Dr.  Hyde  being  appointed  to  the  position, 
and  a  clinical  professorship  of  dermatology  established  in  the  Uni- 
versity of  Maryland,  to  which  Dr.  Atkinson  was  elected  ;  while  in 
St.  Louis  a  clinic  for  skin  diseases  was  opened  at  St.  Mary's  Infirm-, 
ary.  At  the  Boston  City  Hospital,  Dr.  Wigglesvvorth  was  elected' 
to  the  department  for  diseases  of  the  skin,  being  the  position  for- 
merly occupied  by  Dr.  Damon. 

Current  literature  during  the  last  few  years  has  multiplied  so  rap- 
idly that,  in  recalling  the  many  articles  which  have  appeared,  a  list 
formidable  in  proportions  presents  itself.  The  more  notable  con- 
tributions only,  therefore,  can  be  enumerated.  In  anatomy,  Dr.  J. 
Collins  Warren  published  in  1877  an  account  of  a  peculiar  forma- 
tion, consisting  of  columnar  prolongations  of  adipose  tissue  run- 
ning parallel  to  the  erector  pili  muscles,  which  he  had  found  in  nor- 
mal skin,  to  which  no  reference  was  made  in  works  on  anatomy  or 
on  dermatology.*  Dr.  Warren,  in  a  recent  note  to  the  writer,  states 
that  in  disease  these  structures  afford  an  outlet  for  morbid  elements 
pressingup  from  beneath,  examples  of  which  he  has  observed  in  round- 
celled  sarcoma  of  the  subcutaneous  connective  tissue,  in  naevi,  and 
in  carbuncle,  whose  peculiar  appearance  is  thus  accounted  for. 

In  pathology  some  excellent  work  has  of  late  been  done,  the 
carefully  prepared  studies  of  Dr.  A.  R.  Robinson  on  sycosisf  and 
psoriasis^  standing  forth  as  examples  of  a  kind  of  which  we  would 
gladly  see  more.  The  communications  are  valuable  contributions 
to  medical  science.  The  articles  of  Dr.  Van  Harlingen,§  and  more 
recently  of  Dr.  Heitzmann,||  on  epithelium,  are  also  worthy  of  no- 
tice, the  latter  especially  being  a  masterly  exposition  of  the  subject. 
Another  communication  to  which  reference  must  be  made  is  that 
of  Dr.  Atkinson  on  "  the  botanical  relations  of  the  trichophyton 
tonsurans,"^"  wherein  it  is  shown  that  the  fungus  belongs  to  the 
mucors,  and  is  probably  mucor  mucedo.  Lastly,  Dr.  Warren's  views 
on  rodent  ulcer  as  expressed  in  a  late  lecture**  may  be  alluded  to. 

The  origin  of  the  cancer  cell,  Dr.  Warren  thinks,  is  still  unsettled, 
and  while  the  weight  of  authority  at  the  present  day  is  in  favor  of 
its  direct  origin  from  normal  epithelial  structures,  Dr.  Warren 
states  that  in  some  instances  he  has  had  satisfactory  proof  that  such 
was  not  the  case,  and  that  the  connective-tissue  cells  must  also  be 
looked  upon  as  the  parents  of  the  cells.    It  is  gratifying  to  note  that 

*  Bost.  Med.  and  Surg.  Journ.,  April  19,  1877. 

f  N.  Y.  Med.  Jour.,  Aug.  and  Sept.,  1S77. 

t  Ibid.,  July,  1878. 

\  Amer.  Jour,  of  the  Med.  Sci.,  July,  1876;  also  "  on  the  pathology  of  sebor- 
rhoea,"  Arch,  of  Derm.,  April,  1878. 
||  Trans.  Amer.  Derm.  Assoc.,  1878. 
I  N.  Y.  Med.  Jour.,  Dec.  1878. 
**  Med.  Times  and  Gazette,  May  10,  1879. 
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the  earlier  studies  of  Dr.  Warren  on  this  subject,  to  which  reference 
has  already  been  made,  have  quite  recently  been  confirmed  by  Drs. 
Tilbury  and  T.  Colcott  Fox.* 

Among  the  rare  diseases  we  have  to  note  reports  of  cases  of  mor- 
phea, by  Bulkley.f  Morrow, \  and  Gibney;§  of  scleroderma,  by 
Foster  ;||  of  atrophy  of  the  skin,  by  Atkinson,  \  Robinson;**  and 
Taylor  ;f|  and  of  the  xeroderma  of  Hebra,  by  TaylorJJ  and  the 
writer. §§  The  contribution  of  Dr.  Taylor  on  the  last-named  dis- 
ease, embracing  the  notes  of  no  less  than  seven  cases  of  this  very 
unusual  and  obscure  disease,  is  a  most  important  and  valuable  addi- 
tion to  our  fund  of  knowledge.  Of  inflammatory  diseases,  we  find 
examples  of  lichen  ruber,  reported  by  Drs.  Taylor, ||||  Fox,^[  Bron- 
son,***  Keyes.ttt  Sherwell.JJJ  White,§§§  and  the  writer,||||||  an  affec- 
tion which  ten  years  ago  was  scarcely  recognized.  It  is,  however, 
by  no  means  so  rare  as  the  number  of  reported  cases  would  indicate. 
Of  pemphigus  foliaceus  but  a  single  case  was  reported,  by  Dr.  Sher- 
well  and  of  impetigo  herpetiformis  'one  only,  by  Dr.  Heitz- 

mann.****  This  last-named  disease,  while  rare,  is  nevertheless,  I 
think,  of  much  more  frequent  occurrence  than  is  generally  supposed, 
a  number  of  examples  having,  within  the  last  decade,  been  under  my 
observation.  A  single  example  of  true  prurigo  was  reported  by  Dr. 
Campbell, fttt  tms  case  anc^  tnat  observed  several  years  before  by 
Dr.  Wigglesworth  being  the  only  two  recorded  authentic  instances 
of  the  disease  in  this  country. 

Several  forms  of  medicinal  eruption  are  also  deserving  of  mention. 
Two  cases  of  bullous  disease  due  to  the  ingestion  of  iodide  of  potas- 
sium, one  by  Dr.  Hyde,J|JJ  the  other  by  the  writer  ;§§§§  a  case  of 
maculo-papular  efflorescence  due  to  the  bromide  of  potassium,  by 
the  writer  ;||||||||  purpura  produced  by  the  iodide  of  potassium,  by  Dr. 
Abbe;TfTf^|*|[  a  vesicular  eruption  due  to  cannabis  indica,  by  Dr. 
Hyde;*****  and  dermatitis  caused  by  the  taking  of  opium,  by  Dr. 

Seguin.ftttt 

*  Trans.  Lond.  Path.  Soc,  1879. 

f  Arch,  of  Derm.,  Jan.  1877.         %  Ibid.,  April,  1879.  §  Iljitl- 

||  Ibid.,  July,  1879. 

*[  Richmond  and  Louisville  Med.  Jour.,  Dec.  1877. 

**  Amer.  Jour,  of  the  Med.  Sci.,  Oct.  1878. 

ff  Arch,  of  Derm.,  Jan.  1876. 

X\  Trans.  Amer.  Derm.  Assoc.,  1877  and  1878. 

\\  Amer.  Jour,  of  the  Med.  Sci.,  Oct.  1878. 

Illl  Arch,  of  Derm.,  Oct.  1874.  Ibid.,  Jan.  1877. 

***  Ibid.  ftf  Ibid.  XXX  lbid->  Jul>'>  l878- 

\\\  Hosp.  Gaz.  and  Arch,  of  Clin.  Surg.,  Nov.  1877. 
lilllf  Phila.  Med.  Times,  April  27,  1878. 

\\%  Arch,  of  Derm.,  Jan.  1877.  ****  Ibid.,  1878. 

fftt  Ibid.,  April,  1878. 
XXXX  Ibid->  °ct-  l879- 

llll  Phila.  Med.  and  Surg.  Rep  ,  Aug.  1877.  ||||||||  Ibid.,  Nov.  30,  1878. 

\\\\  Arch,  of  Derm.,  April,  1878. 
*****  N.  Y.  Med.  Record,  May  II,  1878. 
ff fff  Archives  of  Medicine,  Feb.  1879. 
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Two  rare  varieties  of  urticaria  may  also  be  alluded  to,  namely,  ur- 
ticaria tuberosa,  a  very  unusual  manifestation,  an  instance  of  which 
was  reported  by  Dr.  Juler,*  and  an  equally  rare  form  of  the  disease 
which  has  been  designated  urticaria  pigmentosa,  illustrated  by  the 
case  of  Dr.  Morrow. f  An  example  of  chromidrosis,  observed  by 
Dr.  Andrew  H.  Smith, \  is  all  the  more  worthy  of  being  noticed  for 
the  reason  that  some  dermatologists  of  distinction  have  been  inclined 
to  doubt  the  existence  of  the  affection,  regarding  the  manifestation 
merely  in  the  light  of  a  cutaneous  hemorrhage.  A  case  of  lupus 
erythematosus  of  the  glans  penis,  by  Dr.  Piffard,§  may  also  be  re- 
ferred to. 

The  subject  of  leprosy  has  received  lately  considerable  attention, 
in  the  form  of  reports  of  cases  by  Drs.  Hyde,||  Grilnvold,^[  Ben- 
deke,**  Hcegh,ft  Rohe.JJ  Salamon,§§  and  Jones, 1 1 1 1  and  in  the  col- 
lection of  valuable  information  through  the  labors  of  the  committee 
statistics  of  this  Association.^  In  1878,  Dr.  Rohe***  estimated  on 
the  number  of  lepers  in  America  at  fifty,  and  Dr.  Hydeff")"  at  about 
a  hundred,  these  figures  doubless  not  including  the  Chinese  cases  of 
the  Pacific  coast.  If  we  may  believe  current  reports  leprosy  exists 
significantly  among  these  new  comers  to  our  country,  and  its  prev- 
alence here  constitutes  a  subject  which  should  be  carefully  investi- 
gated. 

According  to  Dr.  Jones,  JJJ  this  disease  in  Louisiana  was  of  much 
more  frequent  occurrence  a  century  ago  than  at  present,  for  in  1785 
the  number  of  lepers  was  so  great  that  a  hospital  for  them  was  estab- 
lished in  New  Orleans.  The  ground  they  occupied  was  known 
under  the  name  of  "  La  terre  des  Lepreux."  The  number  of  these 
patients  gradually  diminished,  and  the  disease  finally  almost  disap- 
peared, the  hospital  being  in  time  abandoned.  It  is  certainly  a  fact 
beyond  question  that  the  disease  exists  to-day  in  almost  all  sections 
of  our  country,  in  some  localities  more  prevalently  than  in  others, 
among  natives  as  well  as  foreigners. 

Diseases  of  the  hair  have  received  attention  from  Dr.  Sherwell,§§§ 
who  reported  an  instance  of  trichorexis  nodosa ;  from  the  writer, ^f^f^f 
who  described  a  peculiar  form  of  atrophy  of  the  hair  of  the  beard ; 
and  from  Dr.  Hardaway,****  and  the  writer^fff  who  reported 
marked  examples  of  bearded  women. 

*  Cincinnati  Lancet  and  Observer,  Jan.  1878. 

f  Arch,  of  Derm.,  Jan.  1879.  %  N.  Y.  Med.  Jour.,  July,  1878. 

\  Arch,  of  Derm.,  Apr.  1877. 

||  Amer.  Pract.,  Feb.  1879;  also  Chic.  Med.  Jour,  and  Ex  ,  Dec.  1879. 

Trans.  Amer.  Derm.  Assoc.,  1879;  al»o  Arch,  of  Derm.,  Jan.  1879. 
**  Trans.  Amer.  Derm.  Assoc.,  1879.  tt  K*d, 

XX  Maryland  Med.  Journ.,  July,  1878. 
§j  Proceedings  Louisiana  State  Med.  Assoc.,  1879. 
HI  New  Orleans  Med.  and  Surg.  Jour.,  March,  1878. 

TlTT  See  Trans.,  1878-79.       ***  Loc.  cit.         ftt  Amer.  Prac,  Feb.  1879. 
+++  Loc.  cit.  §gg  Arch,  of  Derm.,  July,  1879. 

fllHf  Amer.  Jour,  of  the  M*l.  Sci.,  July,  1878. 
****  St.  Louis  Med.  and  Surg.  Jour.,  Nov.  1877. 
fttt  Arch,  of  Derm.,  April,  1877. 
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Upon  syphilis,  the  communications,  of  Dr.  Hardaway  on  "the 
lymphatic  theory  of  syphilitic  infection,  with  a  new  view  of  the 
relation  between  chancre  and  chancroid,  and  suggestions  for  the 
radical  cure  of  syphilis,"*  of  Dr.  Hyde  "  on  the  immunity  of  certain 
mothers  of  children  affected  with  hereditary  syphilis, "f  and  "on 
the  question  of  the  innocuity  of  certain  physiological  secretions  in 
syphilis, "J  of  Dr.  Taylor  "  on  the  nature  of  syphilis, "§  and  of  Drs. 
Maurv  and  Dulles  on  "  tattooing  as  a  means  of  communicating  syph- 
ilis,"||  are  to  be  noted.  A  case  of  syphilitic  re-infection  by  Dr. 
Taylorf  ma.v  a'so  be  alluded  to. 

Among  the  cases  reported  representing  diseases  of  an  uncertain 
nature,  I  may  quote  "  pompholyx,"  by  Dr.  Robinson,**  "an  undes- 
cribed  tuberculo-vesicular  disease  of  the  skin,"ff  and  an  "  ulcera- 
tive scrofuloderm,"||  both  by  Dr.  Van  Harlingen  ;  "recurrent 
exfoliative  erythema,"  by  Dr.  Fox  ;§§  "recurrent  exfoliative  der- 
matitis," by  Dr.  Bulkley  ;|]||  multiple  tumors  of  the  skin  accom- 
panied by  intense  pruritus,"  by  Dr.  Hardaway  ;ff  "a  variety 
of  molluscum  verrucosum  presenting  unusual  features,"  by  Dr. 
Hyde,***  "a  case  of  recurrent  cutaneous  hemorrhage  with  urti- 
carial and  bullous  efflorescence,"  by  Dr.  White  ;fff  and  finally 
a  "case  of  inflammatory  fungoid  neoplasm,"  by  the  writer. JJJ 

Certain  other  articles  are  worthy  of  mention,  as  those  on  the  so- 
called  pigmentary  syphiloderm,  by  Drs.  Fox§§§  and  Atkinson  ;|[|||] 
hydroa^fTf^f  and  molluscum  contagiosum,****  by  Dr.  Fox;  eczema 
marginatum, 7"| f f  and  "on  the  recognition  and  management  of  the 
gouty  state  in  diseases  of  the  skin,"J||J;  by  Dr.  Bulkley;  "faulty 
innervation  as  a  factor  in  skin  diseases, and  "auto-inocula- 
tion of  vegetable  parasites  of  the  skin,"||||||||  by  Dr.  Wigglesworth  ; 
"tinea  trichophytina"'!'!*^  and  ".melanoderma,"*****  both  by 
Dr.  White;  and  " tinea  trichophytina  unguium,"  by  the  writer.flfff 

*  N.  Y.  Med.  Jour.,  Dec.  1877. 

f  Arch,  of  Derm.,  April,  1878. 

%  Chic.  Med.  Jour,  and  Ex.,  Feb.  1878. 

\  Trans.  Anier.  I>erm.  Assoc.,  1 879. 

|j  Amer.  Jour,  of  the  Med.  Sci.,  Jan.  1878. 

\  Arch,  of  Derm.,  Jan.  1877. 

**  Ibid.,  Oct.  1877. 

ft  Ibid.,  April,  1880.  XX  Ibid.,  April,  1879. 

\l  Ibid.,  July,  1879.  IHI  Ibid.,  Julv,  1878. 

\\  Ibid.,  April,  1880.  ***  Edinburgh  Med.  Jour.,  Feb.  1880. 

Iff  Bost.  Med.  and  Surg.  Jour.,  Oct.  10,  1878. 
XXX  Arch,  of  Derm.,  Jan.  1879  and  Jan.  1880. 
|f|  Amer.  Jour,  of  the  Med.  Sci.,  April,  1876. 
Hlfll  Chic.  Med.  Jour,  and  Ex.,  Oct.  1878. 
\\\  Arch,  of  Derm.,  July,  1878. 

****  Chic.  Med.  Jour,  and  Ex.,  May,  1878.  fftt  Ibid-»  Nov.  1877. 

XX+t  Trans.  Amer.  Med.  Assoc.,  1877. 
fggg  Hosp.  Gazette,  March,  1878. 
Illlll'll"  Arch,  of  Derm.,  1878. 

iTTTTTir  Bost-  Med- aiul  Surg.  Jour->  Feb-  '4, 187&. 

*****  ibid.,  May  16,  1878. 

j-fftt  Me[l-  alld  Surg.  Rep.,  Aug.  3,  1878. 
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Drs.  Jewell*  and  Andrewsf  directed  attention  also  to  the  influence 
of  the  nervous  system  in  the  production  of  diseases  of  the  skin. 
Finally,  there  remain  to  be  spoken  of  two  admirable  papers,  one  by 
Dr.  Heitzmann,!  entitled  "  microscopical  studies  on  inflammation 
of  the  skin,"  the  other  by  Dr.  White,  on  the  subject  of  etiology. § 

In  the  province  of  therapeutics  considerable  activity  has  been  dis- 
played; the  most  important  contribution,  perhaps,  being  that  on  the 
employment  of  the  solid  rubber  bandage  in  the  treatment  of  ulcers 
and  certain  diseases  of  the  skin,  by  Dr.  H.  A.  Martin. ||  The  value 
of  this  remedy  was  later  considered  by  Drs.  Bulkley,Tf  Fox,**  and 
Atkinson. |f  The  permanent  removal  of  hair  received  attention  from 
Drs.  Hardaway, J;};  Bulkley,§§  and  Fox  ;||||  while  Dr.  Sherwell^Tf  gave 
his  experience  in  the  treatment  of  superficial  vascular  nasvi.  The 
last-named  observer  also  brought  forward  linseed  and  linseed  oil  as 
therapeutic  agents,***  from  which  he  claimed  to  have  derived  great 
benefit  in  several  diseases.  The  value  of  sulphur  and  the  sulphides, 
by  Dr.  Hardaway  jfff  of  the  glvcerole  of  the  subacetate  of  lead,  by 
Dr.  Van  Harl  ingen  and  the  writer  ',XXX  °^  electrolysis  in  rosacea, 
by  Dr.  Hardaway  ;§§§  of  the  injection  of  tincture  of  iodine  in  the 
treatment  of  sebaceous  tumors,  by  Dr.  Hamilton  ;||||||  and  of  the 
actual  cautery  in  the  treatment  of  chancroids, and  in  cutaneous 
surgery,****  by  Dr.  Piffard  ;  may  all  be  referred  to.  The  local 
treatment  of  eczema, f-j-ff  and  the  treatment. of  lupus,J^J  both  by 
Dr.  Piffard  ;  and  the  treatment  of  the  various  forms  of  acne  and  of 
rosacea,  by  Dr.  Taylor, §§§§  are  also  practical  contributions.  Finally, 
as  valuable  therapeutic  agents  mention  may  here  be  made  of  the  pe- 
troleum ointments,  especially  of  the  two  known  as  vaseline  and  cos- 
moline,  which  have  been  manufactured  of  late  years,  and  are  now 
deemed  indispensable  in  dermatological  practice. 

I  have  thus  gone  rapidly  over  the  chief  events  and  the  more  im- 
portant literature  of  the  past  decade,  and  have  endeavored  to  direct 

*  Arch,  of  Derm.,  July,  1877. 

f  Buffalo  Med.  and  Surg.  Jour.,  June,  1878. 

X  Trans.  Amer.  Derm.  Assoc.,  1 879. 

\  Bost.  Med.  and  Surg.  Jour.,  Oct.  23,  1879. 

||  Trans.  Amer.  Med.  Assoc.,  vol.  xxviii.  p.  589. 

\  Arch,  of  Derm.,  July,  1878. 

**  Trans.  Amer.  Derm.  Assoc.,  1879. 

ft  Trans.  Med.  and  Chir.  Faculty  of  Maryland. 

%X  Trans.  Amer.  Derm.  Assoc.,  1878;  also  Phil.  Med.  Times,  Feb.  14,  1880 
gg  Arch,  of  Derm.,  Oct.  1878. 

Illl  N.  Y.  Med.  Rec,  March  22,  1879;  also  N.  Y.  State  Med.  Soc,  1880. 

TTTT  Arcn-  of  Derm.,  Apr.  1877,  and  Oct.  1879.  ***  Ibid. ,  Oct.  1878. 

Iff  St.  Louis  Courier  of  Med.,  July,  1879. 

XXX  phila-  Med.  Times,  Aug.  3,  1878. 

\\l  Arch,  of  Derm.,  Oct.  1879. 

Illlll  Med.  and  Surg.  Rep.,  Feb.  17,  1877. 

\\\  Arch,  of  Clin.  Surg.,  1876. 

****  Charleston  Med.  Jour,  and  Rev.,  Jan.  1877. 

tttt  N.  Y.  Med.  Rec,  Oct.  26,  1878.  \\\\  Ibid.,  Apr.  5,  1878. 

■  Wil  Amer.  Clin.  Lect.,  vol.  iii.,  No.  10,  N.  Y.,  1878. 
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attention  to  the  various  factors  which  have  been  instrumental  in 
rearing  American  dermatology.  Its  early  growth  was,  as  we  saw  on 
a  former  occasion,  gradual,  extending  through  a  series  of  decades; 
but  its  recent  foundation,  as  it  may,  I  think,  very  properly  be  termed, 
dating  from  about  1870  to  the  present  time,  has  been  most  rapid. 
Its  development  within  these  years  has  been  indeed  remarkable. 
The  workers  have  been  few  in  number,  but  the  results  achieved 
show  that  a  great  deal  has  been  accomplished.  Their  labors  have 
been  characterized  by  earnestness  of  purpose.  They  have  striven 
on  with  the  one  idea  of  elevating  the  subject,  of  making  it  a  re- 
spected and  worthy  department  of  medicine,  and  of  placing  it 
upon  a  substantial  ground-work, — and  in  this  they  have  succeeded. 

American  dermatology  is  to-day  recognized  abroad  as  well  as  at 
home,  as  evidenced  by  the  many  flattering  testimonials  which  are 
met  with  frequently  in  the  medical  literature  of  the  old  world  ;  and 
this  result  has  been  accomplished  not  by  one,  two,  or  three  indi- 
viduals, but  by  the  combined  efforts  of  all  who  have  contributed 
honest  work.  With  the  material  thus  acquired  our  dermatology  may 
be  said  to  be  soundly  established,  with  a  foundation  upon  which  the 
future  may  safely  build.  Carefully  prepared  and  recorded  notes  by 
reliable  and  trained  observers  are  invaluable,  and  must  ever  remain 
the  chief  source  of  our  knowledge.  Upon  their  reliability  depend 
their  worth,  and  the  value  of  the  deductions  which  follow.  And  it 
is  with  this  kind  of  work,  with  facts  rather  than  with  theories,  with 
cases  rather  than  with  groups  of  disease,  with  individual  ideas  rather 
than  with  generalities,  that  our  observers  have  mainly  concerned 
themselves.  Generalization  can  be  of  no  value  without  abundant 
data  from  which  to  draw.  Until  recently  our  material  has  been  far 
too  scanty,  and,  moreover,  of  too  unreliable  a  character,  to  raise 
enduring  systems,  classifications,  and  the  like.  First  the  necessary 
material,  afterwards  the  structure,  should  be  ever  kept  in  mind. 
With  the  information  already  gathered,  together  with  that  which  is 
being  acquired  at  the  present  day  so  abundantly,  the  time  is  not  far 
distant  when  such  schemes  may  become  possible.  Until  then  let 
the  good  work  which  has  been  going  forward  so  vigorously  of  late 
years  be  pursued.  It  is  of  the  kind  essential  to  progress. 
'  Let  me  add  that  dermatology  at  large  has  from  the  stand-point  of 
to  day  a  most  promising  if  not  brilliant  career  before  it,  and  is 
capable  of  an  unbounded  expansion,  the  avenues  to  which  have  as 
yet  barely  been  entered  upon.  Let,  therefore,  the  hope  be  indulged 
that  each  year  may  find  the  corps  of  observers  increased  in  numbers 
and  in  strength,  and  laboring  in  harmony  for  the  advancement  of 
the  profession  and  for  humanity. 

Gentlemen,  before  bringing  my  remarks  to  a  close,  a  sorrowful 
duty  devolves  upon  me, — the  announcement  of  the  death  of  Fer- 
dinand von  Hebra,  a  pre-eminent  honorary  member  of  this  Associa- 
tion. The  sad  tidings  have  but  to-day  been  communicated  to  me, 
and  as  the  past  revolves  a  host  of  recollections  crowd  upon  the 
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mind,  and  at  the  moment  I  can  say  nothing  beyond  a  few  brief 
words. 

The  great  master  has  departed  !  Family,  friends,  pupils,  our  pro- 
fession, the  whole  world,  to  day  mourn  the  loss.  Ripe  with  years, 
everywhere  esteemed  and  respected,  crowned  with  all  the  honor  the 
profession  could  bestow,  he  has  passed  away.  A  life  well  spent  in 
a  good  cause,  may  conscientiously  be  said.  His  spirit  is  still  with 
us;  his  influence  to-day  pervades  the  medical  world  ;  his  writings 
will  prove  enduring  legacies.  No  monument  of  marble  is  needed 
here. 

To  speak  of  Hebra  in  a  tone  becoming  the  man  and  the  distin- 
guished position  he  has  for  a  half  century  occupied  is  indeed  diffi- 
cult. He  was  one  of  the  few  great  men  of  our  profession,  and 
the  greatest  of  dermatologists.  The  knowledge  he  gave  so  freely 
can  never  be  estimated.  As  a  writer  he  was  clear,  concise,  and 
forcible;  as  a  teacher  he  was  unexcelled,  and  possessed  that  rare 
faculty  of  making  his  subject  attractive.  His  experience  and  in- 
formation were  unbounded,  and  in  listening  to  him  one  instinc- 
tively felt  this.  He  was  the  founder  and  creator  of  German  derm- 
atology. Without  him  who  would  venture  to  say  where  our  science 
would  have  stood  ?  Who  can  justly  value  the  extent  of  his  wide- 
spread influence  upon  the  dermatology  of  other  countries? 

His  loss,  I  need  not  say,  is  deeply  felt  among  all  nations,  for  he 
was  a  benefactor  to  the  human  race.  Thousands  of  every  land,  who 
through  his  skill  have  been  restored  to  health,  mourn  him.  All 
tribute  to  one  who  has  labored  so  long,  faithfully,  and  well.  All 
honor  to  his  memory. 

Dr.  Van  Harlingen,  of  Philadelphia,  then  read  a  paper  entitled, 

Medicinal  eruptions.* 

The  President  announced  that  the  paper  was  open  for  discussion. 

Dr.  Bulkley,  of  New  York,  said  that  the  paper,  which  he  had 
listened  to  with  pleasure,  was  upon  a  subject  of  great  interest  to  the 
Association,  as  well  as  to  the  profession  at  large.  These  eruptions 
are  not  so  familiarly  known  as  they  should  be,  simply  because  the 
reports  of  them  are  widely  scattered  throughout  medical  journals 
and  monographs,  so  as  often  to  escape  notice ;  and  our  thanks  are 
due  to  Dr.  Van  Harlingen  for  collating  these  facts  and  bringing 
them  to  our  notice, — a  labor  which  required  a  great  deal  of  research. 

To  open  the  discussion,  he  would  refer  to  a  few  cases  of  eruptions 
from  drugs  that  had  come  within  his  personal  experience.  The 
question  of  the  production  of  lesions  of  the  skin  by  the  internal 
use  of  arsenic  should  not  be  lightly  passed  over.  It  had  occurred 
to  him  several  times,  and  he  could  readily  recall  at  least  three  or 
four  cases  where  herpes  zoster  developed  itself  during  the  internal 
administration  of  arsenic.    The  patients  did  not  suspect  that  the 

*  See  page  337. 
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eruption  was  connected  with  their  treatment.  Inquiring  closely 
into  other  possible  causes,  he  could  find  no  unusual  exposure  to  cold, 
nor  were  there  at  the  time  many  cases  of  zoster  occurring  (as  some 
have  thought  that  zoster  may  be  epidemic).  The  question  cannot 
be  decided  negatively  yet,  or  at  least  this  should  not  be  done  with- 
out a  remonstrance  from  the  speaker. 

In  regard  to  the  eruptions  following  the  use  of  chloral,  he  would 
mention  a  single  case,  occurring  in  his  own  child  when  about  six 
months  of  age.  On  account  of  wakefulness  at  night,  a  solution  of 
chloral  was  ordered  in  small  doses.  An  eruption  appeared  earlier 
than  generally  supposed,  and  from  less  than  the  ordinary  amount. 
The  eruption  came  out  upon  the  second  day,  and  after  a  dose  suited 
to  the  child's  age  and  hardly  enough  to  produce  sleep.  Upon  sus- 
pending the  medicine  the  eruption  faded  away,  only  to  reappear 
when  the  medicine  was  renewed.  Owing  to  absence  from  home 
the  speaker  did  not  see  the  eruption  until  the  second  occasion  of  its 
appearance,  when  it  was  quite  well  marked.  It  had  the  characters 
of  chloral  eruption  pointed  out  by  the  lecturer. 

In  reference  to  the  effect  of  cubebs  upon  the  skin,  he  inquired 
whether  it  was  certain  that  the  substance  used  was  quite  free  from 
copaiba.  The  paste  of  cubebs  very  often  contains  copaiba,  which 
might  well  give  rise  to  an  eruption,  an  instance  of  which,  indeed,  is 
mentioned  in  the  paper  as  copaibo-ci4bebic  eruption.  As  he  strongly 
suspected  that  cubebs  is  inert,  he  believed  that  such  an  eruption 
following  its  use  would  be  due  to  combination  with  copaiba.  . 

He  asked  the  consideration  of  the  members  to  the  question,  Why 
are  iodine  eruptions  so  rare,  in  view  of  the  frequent  use  of  the 
iodides?  In  his  practice  he  has  constantly  a  large  number  of 
patients  under  the  influence  of  the  iodides,  but  seldom  sees  any 
symptoms  from  the  drug  beyond  a  few  spots  of  acne  upon  the  face 
and  shoulders,  with  which  all  are  so  familiar.  These  patients  take 
the  iodides  in  sufficient  quantity  to  produce  the  desired  effect,  and 
yet  he  rarely  sees  anything  beyond  the  slightest  skin  lesions  from 
it.  He  recalled  one  case,  however,  of  purpuric  eruption  following 
iodine  administration;  but  he  had  not  as  yet  had  the  opportunity 
of  seeing  such  characters  as  the  lecturer  had  referred  to.  They  must 
be  very  rare. 

He  had  seen  several  cases  of  very  interesting  quinine  eruption, 
one  case  that  of  a  lady  suffering  from  a  very  remarkable  form  of 
psoriasis  punctata,  which  might,  perhaps,  be  more  correctly  called 
one  of  keratosis  (or  lichen)  pilaris.  Upon  one  occasion  the  speaker 
prescribed  for  her  quinine.  When  she  had  taken  three  or  four 
grains,  she  was  attacked  by  a  marked  erythema,  involving  the  face, 
the  left  arm,  and  chest,  which  was  well  defined.  She  subsequently 
reported  that  she  was  liable  to  such  an  eruption  from  quinine,  as 
she  had  experienced  it  upon  several  occasions. 

The  speaker  had  also  seen  several  cases  of  salicylic-acid  erup- 
tion, but  they  did  not  vary  materially  from  those  reported  by  the 
lecturer. 
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Dr.  White,  of  Boston,  said  that  it  is  important  to  draw  a  distinc- 
tion between  ordinary  medicinal  eruptions  and  such  an  affection  as 
herpes  zoster,  which,  it  is  well  known,  has  its  cause  residing  in  nerve- 
tissue  inflammation,  especially  in  the  ganglia.  Until  we  can  dem- 
onstrate that  arsenic  is  able  to  cause  such  a  change  in  the  nerve- 
gland,  it  is  hardly  fair  to  declare  that  herpes  zoster  may  be  caused  by 
arsenic.  Zoster  is  not  an  uncommon  disease,  and  it  occurs  at  all 
times  and  all  ages,  and  is  never  to  be  anticipated  ;  it  may  occur  in 
anybody.  Now,  arsenic  is  given  in  a  very  large  number  of  diseases, 
and  perhaps  oftener  by  those  who  are  not  especially  familiar  with 
diseases  of  the  skin  than  by  those  who  are,  and  by  whom  this  coin- 
cidence is  most  frequently  reported.  In  a  case  of  psoriasis  in  which 
this  coincidence  occurred,  he  believed  that  it  would  be  just  as  proper 
to  attribute  the  zoster  to  the  preceding  skin  affection  as  it  would  be 
to  consider  it  as  the  result  of  arsenic.  Indeed,  if  zoster  is  caused  by 
arsenic,  it  should  occur  much  more  frequently  than  it  does;  but  it 
appears  in  cases  in  which  it  is  impossible  to  assign  this  as  a  cause. 
He  failed  to  see  the  relation  of  cause  and  effect  such  as  had  been 
assumed ;  the  case  is  not  proven,  nor  could  it  be  said  that  anything 
had  been  demonstrated  to  exist  beyond  coincidence. 

With  this  exception  he  could  agree  with  the  lecturer  in  regard  to 
medicinal  eruptions,  and  had  seen  the  ordinary  forms  of  efflor- 
escence of  the  skin,  caused  by  quinine,  copaiba,  the  bromides  and 
iodides,  opiates,  and  salicylic  acid  ;  the  others  mentioned  he  could 
not  recall  having  encountered. 

As  to  the  causation  of  the  changes  in  the  skin  following  the  ad- 
ministration of  the  bromides  and  iodides,  and  the  quotation  from 
Messrs.  Clarke  and  Amory,  he  would  say  that  he  believed  that  Dr. 
Clarke,  had  he  lived,  would  have  modified  his  opinion,  and  the 
opinion  expressed  was  based  more  upon  reading  than  upon  actual 
observation  of  cases.  For  if  the  iodine  and  bromine  are  excreted 
by  the  glands  of  the  skin,  he  inquired  why  is  the  inflammation  peri- 
ollicular  rather  than  in  the  glands. 

Dr.  Van  Harlingen  explained  that  Drs.  Clarke  and  Amory  gave 
very  precise  directions  for  the  detection  of  bromine  in  the  gland- 
ular secretions.  They  stated  that  the  drug  is  excreted  very  largely 
by  the  kidneys,  but  also,  though  to  a  less  extent,  by  the  skin. 

The  President,  Dr.  Duhring,  of  Philadelphia,  in  reply  to  the 
question  of  Dr.  White,  referred  to  the  observations  of  Dr.  Dyce 
Duckworth,  who  concluded  that  acne  is  a  circumscribed  suppurative 
dermatitis,  the  tissues  around  the  gland  being  more  affected  than 
the  glands  themselves. 

Dr.  White  believed  that  this  question  of  the  elimination  of  medi- 
cinal substances  by  the  skin  deserved  further  investigation,  in  order 
to  determine  whether  it  is  a  direct  effect  upon  the  glands,  or  an  in- 
direct influence  exerted  through  the  nervous  system. 

With  regard  to  the  effects  of  salicylic  acid,  the  lecturer  said  noth- 
ing about  the  occurrence  of  albuminuria,  that  is  so  frequently  found 
to  be  associated  with  these  cases  of  dermatitis.  These  conditions  of 
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the  kidneys  and  skin  are  often  found  to  be  associated,  there  being 
probably  a  similar  congested  condition  of  the  capillary  vessels  of 
the  skin  and  kidney.  The  action  of  mercury  upon  the  skin,  as 
mentioned  by  the  reader,  resulting  from  its  internal  administration, 
was  something  new  to  the  speaker;  he  was  not  aware  that  so  much 
evidence  existed  of  its  direct  effect  upon  the  skin.  He  had  not  seen 
any  such  case  himself.  This  question  should  be  investigated  espe- 
cially in  those  parts  of  the  country  where  it  has  been  customary  to 
give  calomel  in  large  doses,  in  order  to  determine  whether  those 
who  have  had  great  experience  with  the  administration  of  mercury 
have  noticed  such  cases  of  eruption. 

Dr.  Hyde,  of  Chicago,  said  that  he  had  been  much  interested  in 
the  paper,  which  introduced  a  subject  deserving  more  study  and 
observation.  He  had  seen  many  cases  in  which  mercury  was  given 
in  large  doses,  but  he  had  never  seen  a  case  where  any  eruption  could 
be  attributed  to  the  mercury  when  given  internally,  although  he  had 
seen  dermatitis  following  the  external  use  of  oleate  of  mercury,  as 
he  supposed  had  occurred  in  the  experience  of  many  others. 

He  had  been  a  little  surprised  with  the  reported  rarity  of  the 
erythematous  form  of  rash,  following  the  use  of  arsenic.  He  had 
not  given  especial  attention  to  the  subject,  but  recalled  the  case  of 
a  lady  who  had  been  taking,  under  the  advice  of  a  physician,  a  com- 
bination of  the  muriated  tincture  of  iron  and  Fowler's  solution  of 
arsenic.  The  speaker  was  called  to  see  her  on  account  of  a  rash 
that  appeared  upon  the  skin,  more  particularly  of  the  left  arm  and 
the  breast,  extending  around  to  the  side.  Attending  this  erythema 
there  was  considerable  irritation  of  the  surface,  not  only  where  the 
eruption  appeared,  but  elsewhere.  The  redness  disappeared  in  about 
two  days.  The  case  was  only  mentioned  because  the  speaker  be- 
lieved that  the  eruption  of  this  form  was  less  rare  than  would  be 
inferred  from  the  paper. 

In  reference  to  the  bromide  eruption  one  peculiarity  deserves 
mention.  A  physician  in  a  small  town  in  Illinois,  after  an  accident, 
suffered  from  wakefulness,  for  which  he  took  large  doses  of  bromide 
of  potassium.  The  speaker  was  called  in  to  see  him  later  on  ac- 
count of  the  characteristic  eruption,  which  was  very  sparse  upon  the 
face,  but  very  profuse  over  the  pubes.  It  disappeared  in  the  course 
of  a  few  days  after  discontinuing  the  remedy.  The  exceptional 
preference  of  the  bromide  eruption  for  this  part  of  the  body  he 
considered  worthy  of  remark. 

The  subject  of  alcohol  eruption  was  not  mentioned  by  the  lec- 
turer. Leaving  out  of  consideration  the  secondary  effects  of  chronic 
alcoholism,  there  are  still  cases  where  acute  symptoms  directly  follow 
the  ingestion  of  alcoholic  drinks.  A  lady  42  years  of  age  was  ad- 
vised by  her  physician  to  take  a  small  quantity  of  beer  or  sherry 
wine.  After  a  teaspoonful  or  so  of  either  were  swallowed  she  almost 
immediately  was  attacked  by  a  very  profuse  urticaria,  invading  all 
parts  of  the  body.  This  eruption  appeared  upon  four  distinct  oc- 
casions, three  of  which  were  caused  by  a  small  quantity  of  beer. 
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The  reader  referred  to  a  case  of  cannabis-indica  rash  reported  by 
the  speaker.  He  begged  to  remind  the  Association  of  the  other 
facts  in  the  case  bearing  upon  the  causation  of  this  eruption.  It 
occurred  in  a  man  with  a  very  sensitive  skin,  who  had  been  greatly 
tormented  with  bugs  a  short  time  before.  He  would  not  ask  the 
members  to  believe  that  an  ordinary  dose  of  cannabis  indica  would 
be  an  efficient  cause  for  such  an  eruption  in  an  ordinary  case. 

Dr.  Hardaway,  of  St.  Louis,  remarked  that  he  did  not  notice 
whether  the  lecturer  had  called  attention  to  the  fact  that  in  most  of 
the  cases  reported,  where  purpura  had  followed  the  use  of  iodide  of 
potassium,  there  had  been  an  associated  heart  trouble.  This  was 
mentioned  in  Duffy's  paper,  which  had  been  referred  to  in  the 
essay  ;  but  in  the  only  case  of  purpura  following  iodide  of  potassium 
that  had  come  under  the  speaker's  notice  no  heart  trouble  whatever 
had  existed. 

Dr.  Bulkley  said  that  his  attention  had  not  been  previously  called 
to  this  association. 

Dr.  Atkinson,  of  Baltimore,  in  reference  to  the  etiology  of  herpes 
zoster  and  the  question  of  its  production  by  arsenic,  called  attention 
to  one  fact  that  he  thought  might  answer  in  some  measure  the  query 
of  Dr.  White.  Jonathan  Hutchinson,  of  London,  reported  some 
fourteen  or  fifteen  cases  of  herpes  zoster  and  had  particularly  studied 
its  relation  to  arsenic.  He  found  that  the  proportion  of  cases  of 
herpes  zoster  occurring  in  patients  with  other  skin  disorders  while 
taking  arsenic  was  very  much  greater  than  in  similar  patients  that 
were  not  taking  arsenic.  These  observations  were  published  in  the 
Medical  Times  and  Gazette. 

In  regard  to  the  production  of  acneiform  eruptions  by  the  bro- 
mides and  iodides,  it  is  to  be  said  that  there  is  one  form  which 
Cholmeley  calls  confluent  acne,  which  he  considers  almost  peculiar 
to  bromine.  Lees  figures  the  lesion  of  this  acne  in  a  communica- 
tion to  the  "  Pathological  Transactions,"  and  in  the  last  volume  of 
the  same  transactions  Crocker  reports  a  case,  and  agrees  with  Voisin, 
Veiel,  and  others,  who  have  described  a  form  of  follicular  eruption 
where  vesicles  form  and  break,  disclosing  the  open  mouths  of  fol- 
licles;  there  is  subsequently  crusting,  and  the  disorder  keeps  up  for 
a  considerable  length  of  time.  It  was  a  peculiar,  soft  eruption,  very 
much  like  that  described  by  Lang  as  an  unusual  form  of  sycosis, 
and  which  might  remind  one  of  the  condition  of  the  skin  in  kerion. 
So  far  as  he  was  aware,  confluent  inflammation  of  the  glands  is  alone 
produced  by  bromides  among  medicines,  if  we  except  one  reported 
by  Bazin  under  the  care  of  Cullerier  (in  "Maladies  Cutanees  Arti- 
ficielles")  which  presents  characters  very  much  like  those  mentioned 
by  the  lecturer. 

With  regard  to  the  pathology  of  the  eruptions  from  iodides  and 
bromides,  he  believed  that,  the  observations  of  Duckworth  and  Thin 
notwithstanding,  there  is  little  doubt  that  the  inflammations  are 
usually  seated  in  and  around  the  sebaceous  glands.  Thin  and  Duck- 
worth agree  in  referring  all  the  symptoms  which  result  from  the  in- 
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ternal  administration  of  the  iodides,  from  simple  irritation  and  ery- 
thema to  the  purpuric  eruption,  to  an  identical  destructive  influence 
upon  the  capillaries.  The  observations  of  Neumann  have  shown  that 
very  decided  inflammation  of  the  sebaceous  glands  is  present,  while 
Guttmann  and  Adamkiewicz  detected,  the  one,  iodine,  the  other, 
bromine,  in  the  matter  expressed  from  the  eruptions  upon  the  face. 

The  President,  Dr.  Duhring,  remarked  that,  with  regard  to  the 
subject  just  broached  by  the  last  speaker,  the  inflammation  of  the 
glands,  lie  had  seen  while  in  London  the  case  which  had  been  spoken 
of  as  reported  by  Cholmeley.  In  company  with  the  late  Dr.  Tilbury 
Fox,  he  was  invited  to  examine  the  case.  It  presented  a  very  peculiar 
appearance.  There  was  an  eruption  upon  the  skin,  which  was  then 
at  about  the  third  day  of  its  existence.  Neither  of  them  made  a  diag- 
nosis at  the  time,  but  the  speaker  recalled  the  fact  that  the  impression 
made  upon  his  mind  was  that  the  disease  strongly  resembled  sebor- 
rhcea,  and  he  remarked  as  much  to  Dr.  Fox.  The  glands  were 
unquestionably  involved.  They  gave  him  the  idea  that  they  were 
decidedly  indurated  when  pressed  between  the  fingers,  and  their 
openings  were  enlarged.  The  observers  were  not  aware,  at  the  time, 
that  any  medicine  had  been  taken.  If  asked  for  an  opinion,  the 
diagnosis  of  an  anomalous  seborrhcea  would  have  been  made  pro- 
visionally. In  cases  of  acne  decided  glandular  inflammation  had 
been  shown  under  the  microscope  ;  but  as  no  such  observations  have 
as  yet  been  reported  in  connection  with  the  bromide  eruption,  this 
question  could  not  be  considered  as  positively  settled. 

With  regard  to  the  supposed  relationship  of  arsenic  and  herpes  zos- 
ter, he  had  himself  been  sceptical  upon  the  subject  for  a  number  of 
years,  but  extended  observation  had  led  him  to  believe  that  the  occur- 
rence of  the  disease  in  some  cases  was  probably  due  to  the  drug.  He 
had  met  with  several  instances  where  the  eruption  appeared  to  follow 
and  be  the  direct  result  of  the  administration  of  the  remedy.  Of 
course,  proof  of  this  was  difficult,  if  not  impossible.  He  has  now 
the  notes  of  a  number  of  cases  of  this  kind,  and  in  the  past  year  he 
had  seen  at  least  two  cases.  One  was  a  case  of  eczema ;  the  other, 
one  of  seborrhcea.  Small  doses  of  arsenic  only  were  given  when 
the  eruption  of  zoster  manifested  itself. 

Dr.  Atkinson  hoped  that  his  reference  to  Mr.  Hutchinson  would 
not  be  misunderstood.  The  point  was,  that  out  of  a  given  number 
of  cases  of  skin  disease,  herpes  zoster  was  found  to  occur  in  much 
larger  proportion  among  those  who  were  taking  arsenic  than  those 
who  were  not.  The  comparison  was  not  between  subjects  in  a  path- 
ological state  and  those  in  health,  but  between  two  series  of  patients, 
suffering  already  with  disease  of  the  skin,  one  being  treated  with 
arsenic,  the  other  not,  zoster  occurring  more  frequently  among  the 
former. 

Dr.  Bulkley  said  that  he  could  confirm  this  observation  from  his 
own  practice.  He  had  not  seen  a  single  case  of  skin  disease  where 
an  attack  of  herpes  zoster  occurred  where  the  patient  had  not  been 
taking  arsenic. 
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Dr.  Hardaway  had  seen  three  cases  of  rosacea,  which  it  was 
claimed  had  been  caused  by  the  excessive  use  of  iodide  of  potassium 
at  the  Hot  Springs.  The  most  patient  investigation  failed  to  show 
any  evidence  of  syphilis,  although  the  subjects  had  been  informed 
that  their  disorder  was' of  a  specific  nature,  and  had  been  treated  for 
syphilis  at  the  Springs.  Some  eruption  had  previously  existed,  but 
he  had  not  been  able  to  satisfy  himself  as  to  its  character.  But  it 
was  not  syphilitic,  although  it  had  been  so  pronounced  by  the  phy- 
sicians, and  had  been  treated  by  large  doses  of  iodide  of  potassium. 

Dr.  Van  Harlingen,  in  closing  the  discussion,  said  that  he  had 
hesitated  in  bringing  before  the  Association  a  paper  which  did  not 
contain  original  research,  but,  thinking  that  the  subject  of  medi- 
cinal eruptions  had  been  somewhat  neglected  by  dermatologists,  he 
had  prepared  this  collection  of  cases  for  the  purpose  of  inviting  to 
this  subject  the  attention  that  it  deserved.  A  very  small  proportion 
of  the  cases  had  been  reported  by  dermatologists,  they  generally 
appearing  to  come  under  the  notice  of  the  general  practitioner. 
Morever,  these  eruptions  occur  much  more  frequently  than  has  com- 
monly been  supposed.  Many  of  the  reports  of  cases  hitherto  pub- 
lished are  defective  as  regards  the  dose  and  amount  of  the  medicine 
given,  the  period  of  occurrence  of  the  eruption,  and  other  points  of 
importance  ;  and  the  eruptions  themselves  have  often  been  attributed 
to  the  disease  for  which  the  medicine  was  given.  With  reference  to 
investigations  into  the  pathology  of  the  lesions  caused  by  drugs,  he 
could  only  recall  the  researches  of  Neumann  on  the  pustule  of  bro- 
mine, and  Duckworth  and  Thin,  one  on  the  pustule,  the  other  on 
the  bulla  produced  by  iodine. 

With  regard  to  the  concurrence  of  herpes  zoster  with  the  admin- 
istration of  arsenic  internally,  a  conclusive  proof  of  the  dependence 
of  the  eruption  upon  the  use  of  the  drug  would  be  the  subsidence 
of  the  eruption  when  the  medicine  is  discontinued  and  its  reappear- 
ance following  resumption  of  arsenic  ;  this  observation  or  experi- 
ment has  been  made  in  many  of  the  other  medicinal  eruptions 
referred  to,  but  had,  he  believed,  never  been  attempted  in  the  case 
of  herpes  zoster  following  the  use  of  arsenic. 

A  peculiarity  in  some  of  the  cases  he  had  reported  was  that  the 
eruption  had  not  appeared  until  after  the  medicine  had  been 
stopped. 

Dr.  Bulkley  asked  permission  to  express  his  dissent  from  the 
statement  of  the  reader  that  the  dependence  of  zoster  upon  arsenic 
in  certain  cases  might  be  conclusively  demonstrated  by  a  subsequent 
administration  of  the  arsenic,  which  would  provoke  a  second  attack. 
In  view  of  the  great  rarity  of  the  repetition  of  herpes  in  ordinary 
cases,  very  few  persons  ever  having  a  second  attack  in  the  course  of 
life,  it  is  evident  that  the  failure  to  produce  a  return  would  not 
prove  that  primary  eruption  had  not  been  due  to  the  remedy. 

Dr.  James  Nevins  Hyde,  of  Chicago,  then  read  for  Dr.  Da  Silva 
Lima,  of  Bahia,  a  paper  on 
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Ainhum.* 

Dr.  White,  of  Boston,  could  not  understand  that  the  writer  had 
presented  any  evidence  of  the  pathology  of  the  affection  such  as 
would  enable  us  to  classify  it  among  skin  diseases.  A  constriction 
requires  a  constrictor,  and  it  is  important  to  know  whether  this  dis- 
order resides  in  the  skin.  It  would  have  been  very  easy,  in  the  two 
cases  reported  as  having  been  operated  upon,  to  take  out  a  section 
of  the  skin  and  make  a  microscopic  examination. 

Dr.  Van  Harlingen,  of  Philadelphia,  said  that  in  the  cases  re- 
ferred to  a  cure  followed  the  division  of  the  skin  through  the  constric- 
tion, which  would  be  an  argument  in  favor  of  its  being  a  local  skin 
disease. 

Dr.  Hyde  called  attention  to  the  statement  of  the  author  that  the 
exact  nature  of  the  annular  sclerosis  in  ainhum  is  entirely  unknown. 

Upon  motion  of  Dr.  White,  the  thanks  of  the  Association  were 
directed  to  be  transmitted  by  the  secretary  to  Dr.  Da  Silva  Lima 
for  his  kindness  in  preparing  the  paper  just  read,  and  for  the  in- 
teresting specimen  accompanying  it. 

EVENING  SESSION. 
Dr.  Charles  Heitzmann,  of  New  York,  delivered  a  lecture  on 

Tumors  of  the  skin.f 

Dr.  White,  of  Boston,  said  that  he  would  not  attempt  to  criticise 
the  paper  as  a  whole,  but  would  merely  refer  to  one  or  two  points 
which  had  attracted  his  attention.  He  understood  that  one  of  the 
fundamental  differences  between  the  benignant  growths  and  cancer 
is  declared  by  the  lecturer  to  be  the  absence  of  spontaneous  ulcer- 
ation in  the  former.  He  inquired  whether  this  did  not  occur  in 
infantile  angioma. 

Dr.  Heitzmann  replied  that  he  had  merely  laid  down  the  general 
rule,  to  which  there  are  some  clinical  exceptions.  It  is  true  that 
sometimes  both  lobular  and  cavernous  angioma  in  infants  do  ulcerate. 

Dr.  White  continued  his  remarks  as  follows:  With  regard  to  the 
age  at  which  malignant  disease  may  occur,  his  observation  had  led 
him  to  doubt  the  assertions  made  generally  in  the  books,  and  he  be- 
lieved that  cancer  may  occur  much  earlier  than  has  been  taught  by 
authorities.  Cancer  may  appear  in  the  face  at  about  twenty  years  of 
age,  and  even  earlier,  but  these  are  the  milder  forms  of  malignant 
disease.  He  had  seen  several  cases  during  recent  years  where  cancer 
had  made  its  appearance  about  puberty.  These  cases  are  of  such 
mild  type  that  they  are  very  often  mistaken  for  a  benignant  growth. 
These  are  undoubtedly  exceptions  to  the  rules  laid  down  by  the 
lecturer,  and  which  doubtless  had  suggested  themselves  to  other 
members  of  the  Association. 

Dr.  Heitzmann,  in  conclusion,  fully  agreed  with  the  last  speaker 
in  reference  to  the  appearance  of  cancer  in  youth.    He  had  lately 

*  See  page  367.  f  See  page  378. 


AMERICAN  DERMATOLOGICAL  ASSOCIATION.  435 


seen  a  case  of  cancer  of  the  prepuce  in  a  boy  seven  years  of  age. 
The  principles  laid  down  in  the  paper  were  of  general  application, 
and  the  majority  of  cases  conform  to  them. 

Dr.  W.  A.  Hardaway,  of  St.  Louis,  read  a  paper  on 

Papilloma  cutis.* 

Dr.  Heitzmann,  of  New  York,  considered  the  paper  interesting 
and  instructive,  but  if  the  term  papilloma  was  strictly  applied,  it 
would  certainly  exclude  some  of  the  cases  reported.  One  of  the 
forms  referred  to  as  malignant  papilloma  the  speaker  would  rather 
consider  as  cancer  with  a  papillomatous  appearance,  and  he  would 
object  to  the  former  term,  which  must  be  avoided  in  order  to  keep 
in  accord  with  modern  ideas  of  pathology  of  these  morbid  growths. 
He  thought  that  this  mixed  nomenclature  should  be  entirely  aban- 
doned ;  such  a  case  is  either  papilloma  or  it  may  be  a  cancer  with 
papillary  appearances  upon  its  surface.  Sometimes  the  tendency 
of  a  malignant  growth  is  to  extend  deeper  than  is  usual  and  affect 
particularly  the  appendages,  forming  what  is  frequently  called  cauli- 
flower cancer ;  such  a  growth,  however,  could  not  properly  be  in- 
cluded among  papillomata. 

Dr.  Bulkley,  of  New  York,  said  that  he  had  encountered  two  con- 
ditions which  he  had  found  difficult  to  classify  except  among  the 
papillomatous  formations.  In  the  cases  he  had  seen  they  had  oc- 
curred in  elderly  persons,  and  chiefly  about  the  hands.  Two  distinct 
conditions  are  recognized  in  the  two  following  cases.  An  elderly  man 
presented  a  red  and  horny  patch  upon  the  back  of  his  hand,  asso- 
ciated with  considerable  amount  of  thickening  and  elevation,  so  that 
the  integument  appeared  to  be  several  times  its  normal  thickness. 
The  patch  gave  rise  to  no  secretion,  save  that  it  occasionally  became 
bloody  from  accidental  abrasion  ;  there  was  no  excoriation.  The 
other  form,  also  seen  in  elderly  people,  is  very  soft  and  bleeds 
readily.  In  one  case  an  old  woman  struck  her  hand  against  a  piece 
of  stone  or  coal;  the  dorsum  of  the  hand  at  the  part  injured  grad- 
ually exhibited  a  form  of  papillomatous  growth  soft  in  character 
but  not  moist,  leaving  a  tolerably  good  cicatrix  at  one  part,  but  at 
the  margin  near  the  wrist  it  was  slowly  spreading.  It  was  persistent, 
lasting  at  least  four  years,  and  probably  longer.  In  this  case  the 
papillary  formations  were  very  long  comparatively;  raised  on  a 
probe  they  were  seen  to  be  about  one-third  of  an  inch  in  length 
and  pointed  at  the  end  ;  lifting  them  up  in. this  manner  often  pro- 
duced oozing  of  blood,  and  subsequently  some  pus  and  crusting, 
causing  annoyance  to  the  patient.  The  color  was  not  nearly  so  red 
as  in  the  former  case.  He  had  taken  a  portion  of  the  skin  from  the 
first  patient,  but  was  not  yet  prepared  to  report  upon  it.  With  re- 
gard to  the  soft  variety  he  could  not  exactly  decide  upon  its  patho- 


*  See  page  387. 
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logical  relations,  whether  it  is  a  papilloma  or  an  epithelial  growth, 
and  was  at  a  loss  to  know  how  to  classify  it. 

The  President,  Dr.  Duhring,  inquired  whether  there  would  be 
any  objection  to  classifying  these  cases  as  warts. 

Dr.  Bulkley  said  that  he  was  afraid  that  he  had  given  only  an 
imperfect  description  of  the  cases,  but  as  they  were  from  an  inch  to 
an  inch  and  a  half  in  diameter  in  the  first  case,  and  the  second 
covered  at  least  two  square  inches,  he  thought  that  it  would  scarcely 
come  under  that  heading.  Moreover,  they  were  not  simply  an  ele- 
vated white  mass  of  epithelium,  such  as  ordinarily  occurs  in  warts. 
In  the  case  mentioned  of  the  softer  variety  the  disease  covered  an 
area  fully  three  to  four  inches  in  length,  extending  up  on  the  wrist. 
All  the  cases  he  had  seen  occurred  in  elderly  persons  from  fifty  to 
sixty  years  of  age.  The  hard  variety  seemed  very  much  what  we 
sometimes  find  to  follow  dissecting  wounds. 

Dr.  Hardaway  said,  in  conclusion,  that  he  had  not  attempted  to 
base  his  collection  of  cases  upon  any  etiological  or  pathological 
system,  but  he  had  simply  brought  together  all  the  cases  that  had 
been  published  at  various  times,  under  the  title  of  papilloma,  by 
different  writers.  He  had  done  so  under  the  impression  that  such  a 
collation  of  cases  might  prove  of  interest,  and  as  a  contribution  to 
aid  the  study  of  papilloma. 

Adjourned. 


437 


DIGEST  OF  LITERATURE. 


I. 

DISEASES  OF  THE  SKIN. 
ANATOMY,  PHYSIOLOGY,  AND  PATHOLOGY. 

MALCOLM  MORRIS,  F.R.C.S.,  ED.,  OF  LONDON,  ENG. 

Anatomy  of  the  nails. — Hans  Hebra,  from  recent  investiga- 
tions, is  able  to  correct  the  statement  of  Unna,  that  the  lunula  cor- 
responds to  the  anterior  margin  of  the  matrix  of  the 
nail.  After  separating  the  nail  by  boiling  water,  thin 
stained  sections  of  the  nail-bed  show  that  the  lunula 
corresponds  to  a  portion  of  the  bed  which  is  devoid 
of  papilla?,  and  does  not  really  take  part  in  the  forma- 
tion of  the  nail.    The  true  matrix  lies  behind  this 


j,  peripheral 

lenticular-shaped  area,  and  is  entirely  hidden  by  the  partofnaii;2,in- 
nail-fold.  From  the  nail-root  as  far  forward  as  the  "True  matrix" ' 
edge  of  the  lunula,  the  nail  lies  directly  on  the  rete- 
cells;  from  the  anterior  edge  of  the  lunula  onwards,  the  granular 
layer  of  the  epidermis  intervenes  between  the  nail  and  the  rete. — ■ 
Med.  fa/irduc/ier,  Wien,  p.  59,  1880. 

On  the  tegumentary  system  and  the  terminations  of 
sensory  nerves. — Ranvier,  after  dealing  with  the  general  structure 
of  nerves,  and  taking  the  torpedo-fish  as  a  good  subject  for  studying 
their  terminations,  states  that  the  nerves  of  the  electric  organ,  after 
repeated  dichotomous  division,  end  in  short  filaments  arranged  in 
rows  like  palisades,  with  slight  bulbous  enlargements  at  their  free 
ends. — Gaz.  Med.  de  Paris,  1879,  p.  663,  and  1880,  p.  4. 

On  the  anatomy  of  the  hairy  scalp  at  different  ages.-— 

Remy  gives  a  description  of  the  normal  structure  of  the  scalp  and 
a  resume  of  the  phenomena  of  growth  and  reproduction  of  hairs. 
He  then  notices  the  alterations  in  the  hairs,  mainly  of  an  atrophic 
nature,  which  accompany  wasting  of  the  dermis,  epidermis,  and 
nails,  in  general  diseases.  In  a  case  of  alopecia  after  enteric  fever 
the  hair  was  adherent  to  the  follicular  wall  at  the  level  of  entry  of 
the  ducts  of  the  sebaceous  glands,  where  its  lower  extremity  ap- 
peared frayed  out,  and  was  continued  only  by  a  thin  thread-like 
epithelial  cord  passing  down  in  the  corium  to  a  kind  of  papilla, 
which  was  lenticular,  and  not,  as  usual,  lanceolate.    The  epithelial 
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cord  just  above  the  atrophied  papilla  contained  a  central  accumula- 
tion of  pigmented  cells  forming  a  rudimentary  bulb.  In  the  hairs 
which  had  begun  to  be  reproduced  a  hollow  was  seen  at  the  lower 
end  of  the  epithelial  cord  in  the  follicle,  in  which,  as  in  the  embryo, 
a  young  hair  with  conical  point  was  contained,  and  the  horny  layer 
of  the  root-sheath  was  much  thickened. 

In  alopecia  in  consequence  of  erysipelas  similar  anatomical 
changes  were  found. 

Remy,  after  giving  a  resume  of  the  various  opinions  held  by 
ancient  and  modern  writers  as  to  the  cause  of  baldness  in  adults, 
and  without  denying  the  part  they  play  in  the  production  of  pre- 
mature alopecia,  is  of  opinion  that  in  many  cases,  occurring  espe- 
cially in  young  people,  it  is  due  to  persistence  of  the  embryonic 
condition,  or  to  arrest  of  development  of  the  hairs  during  child- 
hood, and  to  their  consequently  opposing  less  resistance  to  the 
causes  which  determine  their  fall. 

He  finds  that  bald  men  usually  have  fine  hair  in  their  youth  ;  that 
the  diameter  of  the  hairs  still  remaining  on  their  heads  falls  much 
below  that  of  normal  hairs,  and  that  a  similar  condition  is  found  in 
those  presenting  incipient  baldness;  that  many  young  people  have 
small  and  incompletely  developed  hairs;  and  that  there  some- 
times occur  cases  like  that  of  McNaughton  Jones  {Dublin  Journal  of 
Med.  Science,  1875),  'n  which  there  is  complete  congenital  arrest  of 
development,  and  the  scalp  presents  a  fcetal  condition. 

On  histological  examination  of  the  scalp  of  prematurely  bald 
persons  the  horny  layer  is  found  to  be  generally  thickened  and  fre- 
quently desquamating,  while  the  mouths  of  the  hair-follicles  and 
sebaceous  glands  are  choked  by  epithelial  plugs. 

The  papillary  layer  is  sometimes  atrophied,  and  at  other  times 
presents  numerous  normal  papillae.  The  corium  and  subcutaneous 
tissue  are  little  changed,  but  sweat-glands,  nerves,  and  vessels  pre- 
sented no  change.  In  the  centre  of  the  bald  patch  hairs  are  quite 
absent,  each  alveolar  space  of  the  skin  which  formerly  contained  five 
or  six  having  none  or  only  a  few  downy  threads.  In  the  marginal 
zone  hairs  in  process  of  falling  are  seen,  presenting  changes  of  the 
same  kind  as  in  atrophy  after  acute  disease.  The  arrectores  pilorum 
■remain  normal,  and  the  sebaceous  glands  are,  if  anything,  hyper- 
trophied. 

In  senile  alopecia  the  cutis  and  epithelial  layers  are  thinned  and 
the  pigment  scattered  irregularly.  The  papillae  are  thinner  than 
normal,  though  often  preserved.  The  arteries  are  often  the  seat  of 
fatty  or  sclerotic  changes  (endarteritis  deformans)  and  sometimes 
contain  coagula,  and  the  endothelial  cells  of  the  capillaries  contain 
fat  and  pigment-granules.  The  papillae  and  hair-bulbs  are  much 
atrophied  and  the  hairs  contain  little  or  no  pigment,  but  the  seba- 
ceous glands,  in  striking  contrast  to  the  alopecia  of  young  adults, 
are  markedly  atrophied,  hardly  larger  than  they  are  in  a  six  months' 
foetus.  The  gland-cells  are  small  and  often  present  but  few  fat- 
granules.    Sweat-glands  remain  unaffected. 
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In  consequence  of  this  atrophy  of  the  sebaceous  glands  the  cra- 
nium in  senile  alopecia  appears  dry  and  scurfy,  while  in  premature 
alopecia  it  remains  smooth,  shiny,  and  greasy. — Journ.  de  I'Anat.  et 
de  la  Physiol.,  Paris,  xvi.,  p.  90,  1880. 

Electrical  currents  of  the  skin. — Bach  and  Oehler  in 
investigating  the  direction  of  the  normal  electrical  currents  present 
in  the  frog's  skin  during  rest,  and  during  secretion  or  stimulation  of 
nerves,  found,  in  accordance  with  Hermann,  that  the  normal  or 
"resting  current"  was  always  in  a  direction  from  without  inwards. 
During  secretion,  the  current  in  more  than  half  the  cases  was  in  the 
same  direction  as  the  normal  one;  in  several  it  varied,  being  at 
first  from  within  outwards,  and  then  from  without  inwards,  and  in 
only  a  few  was  it  permanently  from  within  outwards.  Raising  the 
temperature  up  to  a  point  not  exceeding  350  to  400  C.  increased 
the  resting  current,  higher  ones  lessened  it,  and  after  dipping  the 
preparation  in  boiling  water  it  was  completely  annulled.  Cooling 
to  o°  C.  also  lessened  the  "resting  current."  If  the  "current  of 
secretion"  at  the  normal  temperature  were  from  without  inwards,  it 
was  affected  in  the  same  way  by  temperature  changes  as  the  "  rest- 
ing current"  ;  if,  on  the  other  hand,  it  were  from  within  outwards, 
while  obeying  the  same  laws  at  temperatures  between  o°  and  400,  at 
500  C.  it  began  gradually  to  give  place  to  an  inward  current,  which 
did  not  disappear  when  the  temperature  was  subsequently  lowered. 
In  the  same  way,  a  strong  "resting  current"  directed  outwards 
sank  at  once  to  one-third  of  its  previous  strength  after  the  skin  was 
moistened  with  strong  brine,  and  the  outward  "secretion  current" 
soon  gave  way  to  an  inward  one.  Thus  the  outward  "secretion  cur- 
rent" seems  related  to  the  presence  of  a  strong  "  resting  current"  in, 
the  same  direction,  and  varies  with  the  amount  of  the  latter. 

Superficial  cauterization  of  the  skin  with  solution  of  corrosive 
sublimate,  which  entirely  destroyed  the  "resting  current,"  had  no. 
effect  on  the  "secreting  current"  if  inward  in  direction,  while  it 
always  changed  the  outward  "secreting  current"  into  an  inward 
one. 

Atropin,  which  markedly  increased  the  "resting  current,"  com- 
pletely suppressed  the  "secreting  current." 

Pilocarpin  in  the  hands  of  the  observers  gave  no  very  constant 
results,  but  Hermann  found  that  it  restored  the  "  secreting  current" 
after  atropin  had  annulled  it. — Archiv  f.  d.  ges.  Physiol.,  Bonn,. 
1880-81,  xxii.,  p.  30. 

On  peripheral  temperatures. — Couty,  on  examining  the 
peripheral  temperatures  in  man,  taking  that  of  the  palm  of  the 
hand,  as  ascertained  by  an  ordinary  clinical  thermometer,,  found, 
that— 

(1)  Each  person  has  special  palmar  temperature,  varying  within 
a  limited  range  and  always  different  from  that  of  other  persons. 

(2)  Like  the  axillary  and  rectal  temperatures,. though  to  a  less 
degree,  the  palmar  temperature  is  but  little  affected  by  varying  ex? 
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ternal  conditions;  and  even  if  lowered  io°  C,  by  immersion  in 
cold  water,  returns  in  from  ten  to  twenty  minutes  to  its  former 
height. 

(3)  Constitutional  condition  and  temperament  of  patients  have 
no  obvious  effect  on  the  peripheral  temperature. 

(4)  Digestion  causes  a  subsequent  rise  in  the  palmar  temperature. 

(5)  During  the  night,  it  was  usually  much  lower  than  in  day- 
time. 

(6)  It  is  markedly  affected  by  variations  in  the  nervous  irrita- 
bility of  the  individual  observed,  whatever  their  cause  may  be. 

In  disease,  Couty  finds  that  the  changes  of  the  peripheral  temper- 
ature, sometimes  varying  directly  and  at  other  times  inversely  with 
that  of  the  trunk,  give  always  an  exact  representation  of  the 
malady,  its  development,  and  often  of  the  intensity  of  its  compli- 
cations. The  curve  thus  obtained  varies  more  extensively  than  a 
chart  of  the  central  temperature,  being  affected  by  many  circum- 
stances which  leave  the  latter  unchanged.  During  fever,  the  palmar 
temperature  rises  relatively  higher  than  the  axillary,  and  the  two 
tend  to  coincide  or  even  do  reach  the  same  height. — Archiv.  de 
Pliysiol.  Norm,  et  Path.,  1880,  2  s.,  vii.,  p.  82. 

Researches  on  dermatophony. — Heinberg,  on  repeating 
Hueter's  experiments  with  a  view  to  determining  the  exact  cause 
of  dermatophony,  finds  that  the  bruit  thus  named  can  be  obtained 
on  auscultation  of  a  firmly-ligatured  limb,  so  long  as  it  is  not  actu- 
ally mummified,  of  a  kidney  in  a  state  of  gangrene  from  ligature  of 
the  vessels,  and  on  a  hypertrophied  dead  kidney  which  had  been 
preserved  in  spirit,  as  well  as  in  india-rubber  gloves  and  finger-stalls 
filled  with  wool.  He  is  inclined  to  believe  that  it  is  due  neither  to 
the  circulation  of  blood  in  the  capillaries  of  a  part,  nor  to  muscular 
contractions,  but  to  the  elasticity  common  to  dead  as  well  as  living 
tissues. — Berlin.  Klin.  Wochenschrift,  No.  xii.,  1880,  p.  162. 

On  the  loss  of  epidermis  — Salkowski  considers  Moles- 
chott's  estimate  of  the  daily  loss  of  epidermis  as  14.353  grammes 
much  exaggerated  ;  the  quantity  found,  after  keeping  a  patient  in 
bed  for  24  hours,  is  almost  inappreciable,  and  Moleschott's  calcula- 
tion probably  is  fifty  times  too  much. — Virchow's  Archiv,  lxxix., 
P-  555- 

Skin  absorption. — Fleischer  strongly  opposes  Lassar's  views 
as  to  the  permeability  of  the  uninjured  human  skin  for  various  drugs, 
either  dissolved  in  water  or  in  oily  substances.  He  finds  that  so 
long  as  the  epidermis  is  intact,  no  absorption  occurs,  and  holds  that 
Lassar's  cases  of  albuminuria  after  styrax  applications  for  itch,  and 
of  olive-green  urine  after  tar  ointment  had  been  rubbed  in,  are  value- 
less, as  the  presence  of  scabies,  eczema,  and  of  other  lesions  of  the 
epidermis  in  Lassar's  cases  makes  any  transference  of  the  results 
observed  in  them  to  the  intact  skin  quite  fallacious.  —  Virchow's 
Archiv,  lxxix.,  p.  558. 
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On  the  texture  of  the  so-called  scars  of  pregnancy. — 

In  the  lineae  albicantes  seen  in  the  inguinal  region  after  pregnancy 
and  other  persistent  abdominal  distensions  there  is  no  real  solution 
of  continuity  of  the  cutis,  according  to  Langer,  but  only  an  un- 
ravelling and  disarrangement  of  the  interweaving  of  the  fibrous 
bundles  of  the  corium.  The  fine  filaments  of  the  papillary  layer 
and  papillae  form  a  close  network,  while  the  stouter  bundles  of  the 
deeper  layers  form  a  wider  meshwork  of  a  more  tough  and  sinewy 
consistency.  The  bundles  run  in  the  same  direction  as  those  of  the 
normal  skin.  The  papillae  arranged  in  lines  become  smaller,  and 
finally  disappear  if  the  tension  be  very  great.  The  vessels  run  in 
parallel  lines  across  the  long  diameter  of  the  striae,  and  in  extreme 
cases  the  papillary  loops  may  disappear. — Strieker's  Medicin.  Jahr- 
biicher,  p.  49,  1880. 

Dermoid  cyst  of  ano-coccygeal  region. — Terrillon  re- 
lates the  case  of  a  congenital  ano-coccygeal  tumor  in  a  child  10 
years  of  age.  It  was  a  smooth,  fluctuating,  roundish,  elastic  cyst, 
attached  by  a  fine  peduncle  to  the  coccyx,  and  lying  to  the  left  of 
and  behind  the  anus  in  the  inter-gluteal  space.  As  it  had  been 
increasing  in  size  and  was  causing  some  inconvenience,  Terrillon 
resolved  to  remove  it  with  the  thermo-cautery.  No  difficulty  was 
experienced  in  the  enucleation  of  the  growth,  no  blood  was  lost, 
and  the  firm  pedicle  was  found  to  spring  from  the  tip  of  the  coccyx. 
The  patient  made  a  good  recovery.  On  examination  the  tumor  was 
found  to  be  a  simple  sebaceous  cyst. — Bull.  Soc.  Anal,  de  Paris, 
1879,  p.  161. 
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II. 

SYPHILIS  AND  VENEREAL  DISEASES. 

GENERAL  QUESTIONS  IN  SYPHILIS,  THERAPEUTICS, 

ETC. 

CHARLES  W.   DULLES,  M.D. 

Second  attack  of  syphilis. — At  a  meeting  of  the  Medico- 
Chirurgical  Society  of  Louisville,  Yandell  reported  a  case  of  a  man 
above  50,  strumous,  and  suffering  "  numerous  and  severe  manifesta- 
tions of  secondary  syphilis.  .  .  .  Under  quinine,  iron,  cod-liver  oil 
and  malt,  together  with  the  moist  mercurial  vapor-baths,  he  was, 
within  a  few  months,  entirely  cured.  .  .  .  During  the  two  following 
years  he  had  no  relapse.  .  .  .  A  few  months  since  .  .  .  a  semilunar, 
gristly  induration,  immediately  behind  the  top  of  the  glans  penis, 
demonstrated  that  he  was  the  victim  of  an  indurated  chancre.  Un- 
der the  same  treatment  that  was  used  in  the  first  instance  he  is 
rapidly  recovering." 

Hollow  ay  reported  a  case  where  a  colored  man,  aged  58,  was 
treated  in  his  clinic  an  entire  year  for  "consecutive"  syphilis.  Under 
persistent  mercurial  and  iodide  treatment  he  slowly  recovered. 
Last  winter  he  came  again,  and  had  "an  indurated,  split-pea-like 
chancre,  which  was  located  upon  the  preputial  mucous  membrane, 
near  the  corona  gland  is.  The  mucous  membrane  of  the  glans  and 
prepuce  and  a  narrow  circle  of  the  contiguous  skin  were  free  from 
pigment.  .  .  .  The  inguinal  lymphatics  were  symmetrically  enlarged 
and  painless."  After  the  use  of  calomel  and  opium  internally,  and 
dryness  locally,  in  three  weeks  "the  chancre  had  disappeared. 
There  had  been  no  secondary  symptoms  three  months  after." 

Sigmund  has  said,  in  his  latest  utterance  upon  this  subject,  "  The 
extremely  few  instances  of  a  repeated  attack  of  syphilis  (re-infection) 
which  I  have  myself  observed,  have  left  me  much  in  doubt  as  to  the 
entire  correctness  of  the  previous  or  of  the  present  diagnosis.  Further, 
I  should  add,  that  I  know  no  case  in  my  own  circle  of  observation 
in  which,  after  an  established  attack  of  syphilis,  a  later,  new  and 
second  infection  followed.  I  know,  of  course,  cases  so  designated, 
a  more  careful  observation  of  which,  however,  controverted  the  di- 
agnosis of  a  second  infection."  The  cases  we  have  quoted  above 
are  both  (as  reported)  open  to  the  criticism  of  lacking  the  element 
of  faultless  accuracy  of  observation,  which  is  of  the  utmost  impor- 
tance in  such  unusual  circumstances.  Of  the  first  (Yandell's)  it  will 
be  noted  that  the  diagnosis  of  the  earlier  (?)  attack  was  in  a  stru- 
mous subject,  and  no  details  of  the  syphilitic  manifestations  are 
given,  while  the  assumption  of  a  later  attack  rests  upon  finding  a 
gristly  induration, — nothing  else  is  stated. 
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In  Holloway's  case  the  early  attack  is  better  described;  but  the 
second  needs  fuller  proof  than  he  gives.  The  induration  near  the 
corona  gland  is,  even  backed  by  enlarged  inguinal  glands,  does  not 
satisfy  reasonable  doubt.  We  have  seen  both  these  existing  simply 
as  manifestations  of  the  effect  of  a  simple  local  irritant  upon  a 
syphilitic.  Further,  the  statement  that  what  Holloway  took  for  a 
second  initial  lesion  (chancre)  was  situated  upon  a  base  devoid  of 
pigment,  makes  it  look  as  if  it  occupied  the  location  of  an  old  lesion. 
The  disappearance  of  the  chancre  in  three  weeks,  and  the  absence 
of  other  manifestations  (so  far  as  reported),  both  argue  against  the 
view  of  the  reporter. 

These  may  have  been  cases  of  second  infection,  but  the  reporters 
have  not  given  evidence  complete  enough  to  establish  them  as  such. 
— Louisville  Medical  News,  May  22,  1880;  Buffalo  Med.  and  Surg. 
Journ.,  Sept.  1880,  p.  87. 

Amputation  upon  a  syphilitic  developing  the  latent  dis- 
ease.— Gross  reports  a  case  of  amputation  of  the  leg  for  old  club- 
foot. There  was  at  the  time  no  manifestation  of  syphilis;  but  the 
third  day  after  a  papular  syphilide  appeared,  advancing  till  the 
seventh  day,  when  it  began  to  pale;  from  the  eleventh  to  twentieth 
day  there  was  a  pigmentation,  like  dead  leaves,  which  persisted  two 
months.  At  the  point  of  the  amputation  there  was,  on  the  twentieth 
day,  an  ulcer  of  the  wound,  which  spread  until  the  twenty-fourth, 
rested  till  the  twenty-ninth,  then  receded,  and  was  cicatrized  in  six 
months.  Antisyphilitic  treatment  (subcutaneous  injections  of  cor- 
rosive sublimate,  inunctions  of  mercury,  and  administration  of  iodide 
of  potash)  was  employed. — Rev.  Med.  de  1' Est,  Sept.  15,  1879; 
Rev.  des  sc.  Med.,  Jan.  15,  1880,  p.  230. 

The  Liverpool  Lock-Hospital  and  the  prevalence  and 
severity  of  constitutional  syphilis  in  Liverpool. — Lowndes, 
writing  in  the  report  of  the  Liverpool  Lock-Hospital,  says,  "no- 
thing can  be  more  disheartening  to  all  concerned  in  the  working  of 
voluntary  lock-hospitals  than  to  witness  daily  their  comparative  use- 
lessness  as  sanitary  institutions,  so  far,  at  least,  as  the  female  wards 
are  concerned."  The  women  apply  only  when  the  disease  makes 
their  calling  painful  or  impossible,  notwithstanding  every  effort  to 
make  their  retreat  unobjectionable  to  their  feelings,  and  to  provide 
means  of  whiling  away  the  time  of  their  seclusion.  Amid  a  popu- 
lation near  600,000,  with  40,000  to  50,000  sailors,  twenty-five  beds 
are  too  many  to  accommodate  all  who  apply  for  relief.  The  work- 
house (which  takes  the  pauper  class,  irrespective  of  disease,  deficient 
clothing,  and  animal  parasites, — which  the  Lock-Hospital  does  not) 
only  receives  about  the  same  number  of  women  each  year. 

Of  the  frequency  of  syphilis,  the  writer  opposes  the  belief  of 
others  that  it  is  diminishing, — at  least  he  says  it  has  not  in  the  prac- 
tice of  the  Lock-Hospital  during  the  last  twenty  years.  He  also 
believes  that,  in  like  classes,  the  manifestations  are  as  severe  as  they 
were.    Dealing  with  the  ignorant  and  uncleanly,  he  sees  no  temper- 
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ing  of  the  malignity  of  the  disease  or  its  sequelae. — British  Med. 
Journ.,  May  15,  1880,  p.  727. 

Treatment  of  the  initial  lesion  of  syphilis. — Mauriac  re- 
gards extensive  ulceration  or  phagedena  as  likely  to  be  followed  by 
grave  subsequent  lesions.  Of  early  excision,  as  recommended  by 
Auspitz,  he  thinks  nothing  very  promising  has  yet  been  proved,  yet 
its  trial  is  not  to  be  abandoned.  [That  anything  curative  should  be 
expected  of  it  by  one  who  holds  that  the  chancre  is  the  first  sign  of 
general  constitutional  disease  is  an  apparent  contradiction. — Rep.] 
— La  France  Medicale,  March  3,  1880. 

Treatment  of  syphilitic  ulcers  fand  chancroids)  by  pyro- 
gallic  acid. — Vidal  found  that  an  application  of  an  ointment  com- 
posed of  one  part  of  pyrogallic  acid  to  five  parts  of  vaseline  brought 
about  healing  of  a  syphilitic  ulcer  that  had  resisted  other  measures. 
The  same  application  he  found  to  bring  about  healing  of  chancroids 
in  a  few  days.  This  combination  was  the  best  of  several  that  he 
tried.  It  caused  moderate  pain  for  eight  or  ten  minutes. — Bull. 
Gen.  de  Thirapeuiique,  Feb.  29,  1880,  p.  184. 

Neapolitan  stockings  a  means  of  introducing  mercury 
in  treating  syphilis. — In  order  to  avoid  soiling  the  bedclothing, 
and  perhaps  to  escape  detection,  Denis- Dumont  recommends,  in- 
stead of  making  inunctions  in  the  usual  situations,  to  apply  the 
ointment  to  the  skin  of  the  feet  and  lower  legs,  which  are  to  be  cov- 
ered with  long  woollen  stockings. — Z' Abeille  Med.,  May  31,  1880. 

Cure  of  syphilis  without  mercury. — Kurz  would  have  a 
distinction  made  between  the  cutting  short  of  syphilitic  manifesta- 
tion by  mercury  and  a  cure  of  the  disease.  The  former  the  drug 
will  often  do,  the  latter  no  more  certainly  than  many  other  medi- 
caments.   It  is  in  no  sense  a  specific. 

As  an  illustration  he  gives  a  case  where  he  used,  for  the  initial 
lesion,  neat  inunction  of  iodoform  and  local  cleansing  with  water 
and  two  per  cent,  carbolic  acid  solution.  In  about  two  weeks  (four 
after  infection)  a  roseola  appeared.  Nothing  but  bathing,  attention 
to  the  bowels,  and  good  food  were  ordered.  Two  weeks  later  the 
roseola  was  gone,  and  the  induration  of  the  inguinal  lymphatic  glands 
almost  gone.  The  fauces  and  tonsils  were  now  inflamed.  For  this, 
chlorate  of  potash  gargles  were  ordered.  Two  weeks  later  there 
was  some  headache,  with  a  gummy  infiltration  over  the  right  parietal 
bone.  A  daily  bath  and  wrapping  in  a  woollen  blanket  caused  these 
to  disappear.  At  the  end  of  three  months  from  beginning  this 
treatment  every  symptom  of  syphilis  was  gone. — Memorabilien, 
1880,  xxv.,  p.  55. 

Treatment  of  syphilis  by  subcutaneous  injection  of  the 
bicyanuret  of  mercury.— Guntz  reports  fifty  cases  where  this 
was  tested.  The  solution  used  was  one  per  cent,  bicyanuret  of 
mercury  in  water.    The  method  was  often  very  painful.    It  seems 
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to  have  had  no  special  merit,  but  Giintz  recommends  it  for  cases 
that  resist  other  methods,  when  there  are  very  painful  ulcers,  or 
osteocopic  pains,  and  when  other  methods  cannot  be  carried  out. — 
Wien.  Med.  Presse,  1880,  Nos.  12,  13,  14,  15,  18,  and  19. 

Treatment  of  syphilis. — After  dwelling  upon  the  importance 
of  exhausting  every  conceivable  means  of  diagnosis,  Sigmund,  as 
the  result  of  his  long  experience,  advises  removing  the  initial  lesion 
(if  the  case  be  seen  very  early)  with  knife,  cautery,  or  caustic,  fol- 
lowed by  neat  dry  dressings.  After  this  he  advises  deferring  con- 
stitutional treatment — except  hygienic — until  the  cutaneous  mani- 
festations appear.  When  this  arrives  he  uses,  for  the  lighter  forms, 
the  iodine  preparations;  for  graver  forms,  with  defective  nutrition 
and  strength,  palpably  due  to  syphilis  alone,  or  wide-spread  pus- 
tular, papular,  or  squamous  eruptions,  mercury.  But  this  must  never 
be  pushed  to  salivation.  For  the  gravest  tertiary  forms  he  recom- 
mends mercury  and  iodides  alternately. — Neuere  Behandlungsweise 
der  Syphilis,  Wien,  1880. 

Treatment  of  syphilis. — Comparing  expectant  mercurial  and 
iodide  treatment,  Zeissl,  though  not  an  anti-mercurialist,  recom- 
mends and  uses  the  expectant  method.  When  the  eruption  appears, 
he  uses  for  six  weeks  iodide  of  iron  and  potash  and  tincture  of 
iodine.  If  by  this  time  the  eruption  is  not  gone,  he  uses  inunc- 
tions of  mercury. — Allg.  Med.  Zeitung,  1879.  (Index  Medicus, 
1880,  No.  5,  p.  20.) 
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